STATE OF
OHIO Ohio Medical Marijuana Control Program

BOARD OF PHARMACY

Ohio Medical Marijuana Dispensary RFA2 Application
Application Name: Noohra 2222
Application Reference # HS993

Demographic Information(Business Information)

A-1.1 Applicant Business Name (hereinafter “Applicant”) (as reflected in the articles of incorporation or
other documents filed with the Ohio Secretary of State)

Noohra

A-1.1A Upload articles of incorporation or other documents here.
Uploaded Document Name: noohra LIC.pdf

NOTE: You may view this document in the "Attachments" section under the name:
noohra LIC.pdf

A-1.1B Full Business Address
3700 Inpark Circle, Dayton OH 45414
A-1.2 Trade Name or Fictious Name as Filed with Ohio Secretary of State (commonly referred to as

the “Doing Business As” Name)

NA

A-1.3 Business Address of Proposed Dispensary

2222 Olive Rd.

A-1.4 City

Dayton



A-1.5 State

A-1.6 Zip Code

A-1.7 Phone Number

A-1.8 Email Address



Demographic Information(Primary Contact and Registered Agent Information)
Item 1 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.10 Email Address

Item 2 of 2

A-2.1 Please select: Primary Contact, or Registered Agent for this Application

A-2.2 First Name
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A-2.9 Phone Number

A-2.10 Email Address



Demographic Information(Applicant Organization and Tax Status)

A-3.1 Select your organization type

Limited Liability Company

A-3.1.1 If other, explain

No Response Provided

A-3.2 State of Incorporation or Registration

OH

A-3.3 Date of Formation

11/16/2017

A-3.4 Business Name on Formation Documents

Noohra LLC

A-3.5 Federal Employer ID number

This response has been entirely redacted

A-3.6 Ohio Unemployment Compensation Account Number (if Applicant is currently doing business in
Ohio).

This response has been entirely redacted

A-3.7 Ohio Department of Taxation Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted

A-3.8 Ohio Workers’ Compensation Policy Number (if Applicant is currently doing business in Ohio)

This response has been entirely redacted



A-3.9 By selecting "Yes", the Applicant attests that it will obtain workers' compensation insurance as a
condition precedent to receiving a certificate of operation to operate a medical marijuana dispensary
from the State of Ohio Board of Pharmacy, as required by Ohio law.

YES

A-3.10 Does the Applicant have any ownership interest in, or is the Applicant otherwise affiliated with,
marijuana entities including both licensed and prospective entities, in Ohio or any other jurisdiction?
(Including, but not limited to, cultivators, processors, testing labs, dispensaries, retailers, non-store
front retailers, marijuana delivery service, or applicants for any such license or certificate. For sole
proprieters and partnerships, this will also include any employee licenses.)

“Affiliate” or “affiliated with” means any holding company or institutional investor or any individual,
partnership, corporation, association, trust or any other group of individuals, however organized, which
directly or indirectly owns, has the power or right to control, or holds with the power to vote, an
ownership interest in a licensed or prospective marijuana business.If you select "Yes", answer
guestion A-3.10.1 below.

YES

A-3.10.1 If "Yes" to question A-3.10, for each instance relevant to question A-3.10, provide the
following:

-Legal Business Name and License Number
-Business Address
-Type of ownership interest or affiliation

Noohra Labs, LLC Ohio License : MMCPP000963700 Inpark Circle Dayton, Ohio 45414 Noohra Labs
EIN [ 7he founders of Noohra Labs, LLC, own 100% of the general partnership interest in
Noohra Investment Group, LLC. Noohra Investment Group will own 75% of Noohra, LLC.



Demographic Information(Proposed Organizational Structure of Provisional Dispensary
Applicant)

A-4.1 Attach an organizational chart showing all owners, officers, and board members of the
provisional dispensary applicant, irrespective of ownership interest.

Uploaded Document Name: ORGANIZATION CHART.TS.pdf

NOTE: You may view this document in the "Attachments" section under the name:
ORGANIZATION CHART.TS.pdf



Demographic Information(District Information )

A-5.1 Please select to indicate the medical marijuana dispensary district for which the Applicant is
applying for a dispensary license

SOUTHWEST-4

A-5.2 Please select to indicate the Ohio county in which the dispensary would be located, if the
provisional dispensary license is awarded.

Montgomery


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/RFA II Presentation.pdf

Compliance(Compliance with Applicable Laws and Regulations)

B-1.1 By selecting “Yes,” the Applicant, as well as all individually identified Prospective Associated Key
Employees listed in this provisional license application, agree to comply with all applicable Ohio laws
and regulations relating to the operation of a medical marijuana dispensary.

YES
B-1.2 By selecting “Yes,” the Applicant understands and attests that it must establish and maintain an

escrow account or surety bond in the amount of $50,000 as a condition precedent to receiving a
medical marijuana certificate of operation. OAC 3796:6-2-11

YES


http://codes.ohio.gov/oac/3796:6-2-11

Compliance(Civil and Administrative Action)

B-2.1 Has criminal, civil, or administrative action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) been taken against the Applicant, or an
affiliate of the Applicant (as defined in A-3.10), under the laws of Ohio or any other state, the United
States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO

B-2.1.1 If "Yes" to question in B-2.1, provide the following:
-Respondent/Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint. Include statutory code sections or administrative rule sections, if
applicable.
-Date of Charge or Complaint
-Disposition
-Name and Address of the Administrative Agency Involved if applicable
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions) if applicable

No Response Provided



Compliance(Prospective Associated Key Employee Compliance)
Item 1 of 2

B-3.1 First Name

Nickole

B-3.2 Middle Name

Sherdea

B-3.3 Last Name

Ross

B-3.4 Suffix

No Resonse Provided

B-3.5 Occupation (current)

COO

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

The Prospective Associated Key Employee’s annual business-related compensation from Applicant will
be 90,000K

B-3.7 Ownership interest in Applicant's business (as a percentage)

49%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

49%

B-3.9 Proposed Role

OWNER



B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Responsible for overall operations as well as the development, design, and improvement of policies
and procedures to ensure that medical marijuana products submitted by applicants meet or exceed
quality standards.

B-3.11 Date of birth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

5804 Barbanna LN

B-3.14 City

Dayton

B-3.15 State

OH

B-3.16 Zip Code

45415

B-3.17 Phone

9375025187

B-3.18 Email

nickole.ross@noohralabs.com



B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: DLNR.pdf
NOTE: You may view this document in the "Attachments” section under the name:
DLNR.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: nickole tax author.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
nickole tax author.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.
Uploaded Document Name: B-3.21.1NR.pdf

NOTE: You may view this document in the "Attachments" section under the name:
B-3.21.1NR.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No Response provided

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No Response Provided

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No Response Provided

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an
Applicant for a license to conduct laboratory testing?

YES

ltem 2 of 2

B-3.1 First Name

Theodore

B-3.2 Middle Name

Rosevelt

B-3.3 Last Name

Ross

B-3.4 Suffix

B-3.5 Occupation (current)

CEO

B-3.6 Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant

The Prospective Associated Key Employee’s annual (current or anticipated) business-related
compensation from Applicant will be 0

B-3.7 Ownership interest in Applicant's business (as a percentage)

51%

B-3.8 Voting Rights in Applicant’s business (as a percentage)

51%



B-3.9 Proposed Role

OWNER

B-3.10 Provide a short description of the role the person will serve in for the organization and the
person’s responsibilities:

Responsible for the overall vision and execution of the mission and vision of Noohra. The applicant will

manange financial management plans, provide oversight for all branches of the company, and develop
the company culture.

B-3.11 Date of bhirth

This response has been entirely redacted

B-3.12 Social Security Number (use "N/A" if unavailable)

This response has been entirely redacted

B-3.13 Residential Street Address

1424 Scenic River Dr.

B-3.14 City

Dayton

B-3.15 State

OH

B-3.16 Zip Code

45415

B-3.17 Phone

9376086912



B-3.18 Email

tross@freflo.com

B-3.19 Attach verification of identity. The following are acceptable forms of verification of identity:
-Unexpired, valid state-issued driver's license or state-issued identification card -OR-
-Unexpired, valid United States passport

Uploaded Document Name: Driver's license Ross Theodore.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
Driver's license Ross Theodore.pdf

B-3.20 Tax Authorization: Each Prospective Associated Key Employee (owner with at least ten
percent ownership or voting interest, officer or board member of the entity seeking a
dispensary license) must attach a completed copy of the Tax Authorization Form. The State Board of
Pharmacy may, in its discretion, require an owner or person who exercises substantial control over a
proposed dispensary, but who has less than a ten percent ownership interest, to comply with statutory
and regulatory ownership requirements.

Uploaded Document Name: ted tax author.pdf
NOTE: You may view this document in the "Attachments" section under the name:
ted tax author.pdf

B-3.21 Has the individual served, or are they currently serving as an owner, officer, board member,
employee or consultant of, or otherwise affiliated with, another marijuana entity in Ohio or elsewhere in
the United States?

YES

B-3.21.1 If "Yes" to B-3.21, please provide all entity Names and Addresses via an attachment.

Uploaded Document Name: B-3.21.1TR.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
B-3.21.1TR.pdf

B-3.22 Has this individual had ownership or financial interest, or do they currently have ownership or
financial interest of another marijuana entity in Ohio or the United States?

NO


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Tax%20Authorization%20Form.RFA%20II.pdf

B-3.22.1 If "Yes" to B-3.22, please provide the entity Name and Address.

No response provided by applicant

B-3.23 Has criminal or civil action been taken against the Prospective Associated Key Employee under
the laws of Ohio or any other state, the United States, or a military, territorial or tribal authority? Include
instances in which a court granted intervention in lieu of conviction (also known as treatment in lieu of
conviction, ILC, or TLC), or other diversion programs. Offenses must be reported regardless of whether
the case has been sealed, as described in section 2953.32 of the Revised Code, or the equivalent
thereof in another jurisdiction.

NO

B-3.23.1 If "Yes" to B-3.23, please provide the following:
-Defendant Name
-Name of Case or Docket Number
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition
-Jurisdictional Court (Specify Federal, State and/or Local Jurisdictions)

No Response Provided

B-3.24 Has criminal, civil, or administrative action been taken against any marijuana entity with which
the Prospective Associated Key Employee is or was previously associated with under the laws of Ohio
or any other state, the United States, or a military, territorial or tribal authority?

NOTE: Applicants do not have to list any denial of a license application if an application to operate a
marijuana business was denied solely for one or more of the following reasons:

-your application was scored and the sole reason your license was denied was because the agency
determined that your overall score was so low that you were categorically ineligible to be licensed;

-an agency required passing scores on each question or each section, and the sole reason your
license was denied was because the agency determined that you did not receive a passing grade
on one question or section;

-there was competitive scoring and your application was denied solely because other applicants had
higher scores than your application;

-you received one or more licenses, but one or more other applications were denied because of a
license cap;

-your application was unsuccessful in an unscored license award process (e.g., lottery or drawing).

NO


http://codes.ohio.gov/orc/2953.32

B-3.24.1 If "Yes" to B-3.24, please provide the following:
-Name
-License Number
-Name and Address of Regulatory Body or Court
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No Response Provided

B-3.25 Has administrative or disciplinary action (e.g., revocation, suspension, probation, monetary
penalties, forfeitures, or refusals to grant or renew a license) ever been taken against this individual by
the State of Ohio Board of Pharmacy or any other licensing entity?

NO

B-3.25.1 If "Yes" to B-3.25, please provide the following:
-Name
-License Number
-Name and Address of Licensing Entity
-Nature of Charge or Complaint
-Date of Charge or Complaint
-Disposition

No Response Provided

B-3.26 By selecting “Yes”, this individual attests that they have submitted the requisite criminal records
check through a process described in Section V(D) of the Application Instructions and agrees to be
enrolled in the Retained Applicant Fingerprint Database (Rapback), or other similar program as
required by the Board, should the Applicant be awarded a provisional license.

YES

B-3.27 Is the Prospective Associated Key Employee a physician with an active certificate to
recommend medical marijuana or a physician who intends to apply for a certificate to recommend
medical marijuana under section 4731.30 of the Revised Code?

NO


https://www.medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary Applications - RFA II/Dispensary Applications - RFA II/2021 Request for Applications and Dispensary Application Instructions.pdf
http://codes.ohio.gov/orc/4731.30v1

B-3.28 Does the Prospective Associated Key Employee have an ownership or investment interest, or a
compensation arrangement with a laboratory licensed under Chapter 3796. of the Revised Code or an

Applicant for a license to conduct laboratory testing?

YES



Business Plan(Property Title, Lease, or Option to Acquire Property Location)

C-1.1 Attach evidence of the Applicant’s clear legal title, an executed lease, or option to purchase or
lease the proposed site and facility. If attaching an option to lease, Applicant must also submit a
signed, notarized statement from the property owner that the owner will grant a leasehold interest to
the Applicant on the proposed site if a provisional dispensary license is issued to the Applicant.

Uploaded Document Name: loi michelle.pdf
NOTE: You may view this document in the "Attachments" section under the name:
loi michelle.pdf

C-1.2 Applications are site-specific and provisional dispensary applicants with any common ownership
may not submit more than one application for the same parcel or any adjoining parcels. See OAC
3796:6-2-04(C)(1)(a).

The purpose of the “common ownership” prohibition for applications on the same or adjacent parcels is
to prevent people from submitting multiple applications for the same or adjoining parcels. The Board is
aware that some Applicants may try creative work-arounds to multiply their chances of winning a
license at a specific location (or at an adjacent location). The purpose of this RFA requirement is to
ensure an equal chance for licensure for all Applicants. The Board will be carefully scrutinizing
applications that are seeking the same or adjoining parcels in the following circumstances:

-Separate applications are received from people or entities that seem to have some sort of prior

relationship (the separate applicants are spouses, siblings, co-own another business, etc.)

-Applications that have identical (or nearly identical) budgets and site plans for the same or

adjoining parcels

-Option agreements between applicants seeking the same or an adjoining parcel

-Management or consulting agreements between applicants seeking the same or an adjoining

parcel

-Pledged amounts are coming from the same banking or investment accounts

-Multiple applicants are relying on the same pledged assets

-There are any other indicia demonstrating an attempt to circumvent the single application per

parcel/adjoining parcel requirement of the RFA
This scrutiny may not be limited to reviewing the four corners of the applications, and may involve
Board investigators sending subpoenas and conducting interviews. If the Board concludes that two or
more Applicants are attempting to circumvent the one-application-per parcel rule, the Board will
disqualify all applications from the Applicants (including applications for other unrelated parcels).

Is the Applicant aware of any other applications to obtain a provisional dispensary license that will be
submitted for the same or an adjoining parcel as the parcel(s) identified in this application?

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

C-1.3 Has the Applicant (including any owners, officers, and board members or anyone acting on their
behalf) been in coordination or communication with any other Applicant(s) (including their owners,
officers, and board members or anyone acting on their behalf) seeking to obtain a provisional
dispensary license that will be submitted for the same or an adjoining parcel as the parcel(s) identified
in this application?

NO

C-1.4 If the answers to either question C-1.2 or C-1.3 was yes, please provide a narrative statement:

-identifying the individuals or companies that you believe will be submitting applications for the same
or an adjoining parcel;

-identifying any relationship (whether personal or professional) the Applicant, owners, officers, and
board members or their representatives have with the Applicants, owners, officers, and board
members or their representatives of the Applicants that you are aware may be submitting
applications for the same or an adjoining parcel.

The Applicant believes that STEM Enterprises of Ohio, LLC. will be submitting an application for the
same parcel. No common ownership, officers, or board members between the Applicant and STEM
Enterprises of Ohio, LLC. exist.



Business Plan(Site and Facility Plan)

C-2.1 Applicants must provide a site-specific plan for the address identified in A-1.3 of the application
showing the interior and exterior of the proposed facility, drawn to scale with square footage clearly
illustrated. The site-specific plan SHALL include and clearly identify all of the following:

-dispensary department
-restricted access areas
-waiting room
-patient care areas or other areas designated for patient and caregiver consultation and instruction
-an enclosed delivery bay or equally secured delivery area where medical marijuana deliveries will
be made pursuant to a standard operating procedure to be approved by the board
-a day storage area with pass-thru window(s)
-a “mantrap” at any ingress/egress from the dispensary department
-a vault in conformance with C.F.R. 1307.72(a)(3)(6/30/2021) that is in a location not visible to the
public
-parking (designated parking lot or publicly available parking)
The site-specific plan shall be prepared and certified by the contractor or architect responsible for the
project. (Attachment must clearly demonstrate all listed items.)

Uploaded Document Name: COLUMBUS SITE.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
COLUMBUS SITE.pdf

C-2.1A Attach a detailed, site-specific construction or renovation budget and schedule demonstrating
the applicant will commence dispensary operations in accordance with rule 3796:6-2-04. The budget
and schedule shall be prepared by the contractor or architect for the project. The schedule must
include a GANTT chart. The budget must use the 50 divisions of construction information found in the
Construction Specifications Institute’s MasterFormat (2018 version).

Uploaded Document Name: GANTT CHART PDF.pdf
NOTE: You may view this document in the "Attachments"” section under the name:
GANTT CHART PDF.pdf

C-2.2 The Applicant must submit evidence that it complies with any local ordinances, rules, or
regulations adopted by the locality in which the Applicant's property is located, which are in effect at
the time of the application. Include copies of any required local registration(s), license(s) or permit(s) of
the locality in which the applicant’s property is located. (Attach completed Notice of Proper Zoning
Form and, if applicable, any supporting documentation.)

Uploaded Document Name: SKM_368e21111711070.pdf
NOTE: You may view this document in the "Attachments" section under the name:
SKM_368e21111711070.pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Notice%20of%20Proper%20Zoning%20Form.RFA%20II.pdf

C-2.3 Provide a professionally prepared survey of the area surrounding the proposed facility that
establishes the facility is at least 500 feet from a prohibited facility, pursuant to R.C. 3796.30, or an
opioid treatment program as defined in rule 4729:5-21-01 of the Administrative Code.

500 feet will be measured using the shortest distance between the closest point of the external
boundaries of a parcel of real estate having on it such a facility or opioid treatment program and the
external boundaries of the parcel on which the prospective dispensary would be situated. The survey
must be clearly legible and labeled and may be divided into 8.5 by 11 inch sections. (3796:6-2-02)

Uploaded Document Name: Survey2222.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Survey2222.pdf


http://codes.ohio.gov/orc/3796.30v1
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01
https://codes.ohio.gov/ohio-administrative-code/rule-4729:5-21-01

Business Plan(Business Plan)

C-3.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from an award of the provisional
dispensary license until the issuance of the certificate of operation (this must include all licensing fees
paid to the Board and other regulatory agencies):

Uploaded Document Name: SCHEDULE FOR C-3._BPTS-combined.pdf
NOTE: You may view this document in the "Attachments" section under the name:
SCHEDULE FOR C-3.I_BPTS-combined.pdf

C-3.1.1 Attach a detailed budget for the proposed dispensary, identifying the projected costs to staff,
equip, and operate the medical dispensary for the time period from the issuance of the certificate of
operation until not less than four months after receipt of the certificate of operation (this must include all
licensing fees paid to the Board and other regulatory agencies):

Uploaded Document Name: SCHEDULE FOR C-3.1.1_ BPTS-combined (2).pdf
NOTE: You may view this document in the "Attachments" section under the name:
SCHEDULE FOR C-3.1.1_BPTS-combined (2).pdf



Business Plan(Description of Dispensary Employee Duties and Roles)

C-4.1 Provide an organizational chart. Include all positions to be held by Prospective Associated Key
Employees, Key Employees, and Support Employees and a description of the duties, responsibilities,
and roles of each employee. Include any 3rd party vendors or consultants providing services to the
dispensary, e.g. security services.

Uploaded Document Name: Emplolyee C4.1.pdf
NOTE: You may view this document in the "Attachments" section under the name:
Emplolyee C4.1.pdf

C-4.2 Attach a detailed timeline for hiring and staff training to ensure compliance with rule 3796:6-2-

04(L).

Uploaded Document Name: C-4.2 Description of Dispesary Employee Duties and Role (1).pdf
NOTE: You may view this document in the "Attachments" section under the name:
C-4.2 Description of Dispesary Employee Duties and Role (1).pdf


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04

Business Plan(Financial Information)

C-5.1A Total Amount of Available Capital:

4,200,000

C-5.1B Total Number of Licenses Applicant is Willing to Accept :

3

C-5.1C Total Amount of Available Capital Per License (divide C-5.1(A) by C-5.1(B)):

1,400,000

C-5.2 In the text area below detail the following items related to all capital that will be used to operate
this dispensary.

-Type of capital

-Source of capital

-Name and address of financial institution

-Account number

This response has been entirely redacted



C-5.3 Demonstrate that the Applicant has adequate liquid assets to cover:

-construction or renovation costs identified in Question C-2 of this application;

-projected costs to staff, equip and operate the medical marijuana dispensary from an award of the
provisional dispensary license until the issuance of the certificate of operation as identified in
Question C-3 of this application; and

-projected costs to staff, equip and operate the medical marijuana dispensary from the issuance of
the certificate of operation until not less than four months after receipt of the certificate of operation
as identified in Question C-3 of this application.

The applicant must demonstrate it has adequate liquid assets for all licenses the applicant is willing to
accept. The total amount of liquid assets must cover all expenses and costs identified in the above
paragraph, but the total amount of liquid assets must be no less than $250,000 per license. (Example:
If Applicant will accept 3 licenses, Applicant must have no less than $750,000 in liquid assets. If
Applicant’s costs identified in questions C-2 and C-3 will be $1 million per location, Applicant must
have no less than $3 million in liquid assets.)

If the Applicant is relying on liquid assets from an individual, provide evidence that the person has
unconditionally committed such liquid assets to the use of the Applicant in the event that a dispensary
license(s) is awarded to the Applicant. (3796:6-2-02) For all sources of capital, provide documentation
from the financial institution(s) (from an institution in this state, or any other state in the United States,
United States territory, or the District of Columbia) — dated no earlier than thirty days prior to the date
the application is submitted - to support these capital requirements and identify the source of the
assets.

Uploaded Document Name: BANK LIQUIDITY DOCUMENTATION.pdf
NOTE: You may view this document in the "Attachments" section under the name:
BANK LIQUIDITY DOCUMENTATION.pdf

C-5.4 Does the Applicant or any owner, officer, or board member have reason to believe that any of
the sources of capital pledged in this Application will also be pledged by a different applicant?

NO

C-5.5 If the answer to C-5.4 is “yes”, identify what other individuals or entities may be pledging the
same sources of capital and, if known, the addresses of any other proposed dispensaries.

No Response Provided


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-02

Operations Plan(Dispensary Oversight)

D-1.1 By selecting "Yes", the Applicant attests that it will appoint a designated representative
responsible for the oversight, supervision and control of operations of the medical marijuana
dispensary. When there is a change in the appointed designated representative, the Applicant will
notify the State Board of Pharmacy within 10 business days of appointment. (OAC 3796:6-3-05)

YES


http://codes.ohio.gov/oac/3796:6-3-05

Operations Plan(Security and Surveillance)

D-2.1 By selecting "Yes", the Applicant attests that it is able to continuously maintain effective security,
surveillance and accounting control measures to prevent diversion, abuse and other illegal conduct
regarding medical marijuana and medical marijuana products.

YES

D-2.2 By selecting "Yes", the Applicant attests that it is able to comply with rule 3796:6-3-16 for the
monitoring, surveillance, and security for medical marijuana inventory and dispensary premises.

Examples of security measures in OAC 3796:6-3-16 include all of the following: (1) dual authentication
or biometric vault access with unique code for each employee; (2) safe exclusively for storage of
currency, with separate access controls, to be maintained within the product vault; (3) minimum of one
height strip camera at public entrance/exit to dispensary; (4) dedicated on-site security personnel
during all operational hours who shall only perform tasks related to security operations and have
foundational training specific to security; and (5) electronic records of all employee access to any
restricted access areas. Review rule 3796:6-3-16 for all required dispensary security measures.

YES


https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-16

Operations Plan(Receiving of Product)

D-3.1 By selecting "Yes", the Applicant attests that, if awarded a certificate of operation, it will be able
to safely and securely receive medical marijuana and medical marijuana products.

YES

D-3.2 By selecting "Yes", the Applicant attests that it will implement standard operating procedures to
inspect, prior to accepting, any medical marijuana. Defective products must be rejected. Defective
products include, but are not limited to the following: expired, damaged, deteriorated, misbranded or
adulterated medical marijuana.

YES



Operations Plan(Storage of Product)

D-4.1 By selecting "Yes", the Applicant attests that there will be separate, locked, limited access areas
for the storage of medical marijuana that is expired, damaged, deteriorated, mislabeled, contaminated,
recalled, or whose containers or packaging have been opened or breached, until the medical
marijuana is returned to a cultivator or processor, destroyed or otherwise disposed.

YES

D-4.2 By selecting "Yes", the Applicant attests that all areas where medical marijuana and devices are
stored must be dry, well-lighted, well-ventilated, and maintained in a clean and orderly condition.
Storage areas shall be maintained at temperatures and under lighting conditions which will ensure the
integrity of medical marijuana prior to its use. The area shall be free from infestation by insects,
rodents, birds, and pests.

YES

D-4.3 By selecting "Yes", the Applicant attests that a separate and secure area for temporary storage
of medical marijuana that is awaiting disposal will be established.

YES



Operations Plan(Dispensing of Product, Labeling of Product, Reporting of Product
Dispensations into the Prescription Monitoring Program (PMP), and Management of Dispensing
Errors)

D-5.1 By selecting "Yes", the Applicant attests that it is prepared to and will join the American Society
for Automation in Pharmacy (ASAP) annually in order to facilitate near-real-time reporting to the Ohio
Automated Rx Reporting System (OARRS). (OAC 3796:6-3-08; OAC 3796:6-3-10)

YES

D-5.2 By selecting "Yes", the Applicant attests that it will comply with rules 3796:6-3-08, 6-3-09, 6-3-
10, 6-3-12, and 6-3-13 regarding the dispensing of medical marijuana, labeling of medical marijuana,
reporting of medical marijuana dispensations into the prescription monitoring program, and
management of dispensing errors.

YES


https://www.asapnet.org/
https://www.asapnet.org/
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-10
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3
https://codes.ohio.gov/ohio-administrative-code/chapter-3796:6-3

Operations Plan(Inventory Management and Record Keeping)

D-6.1 By selecting "Yes", the Applicant attests that it will establish inventory controls and procedures
for the conducting of weekly inventory reviews and annual comprehensive inventories of medical
marijuana at the facility. (OAC 3796:6-3-20)

YES

D-6.2 By selecting "Yes", the Applicant attests that its designated representative will conduct and
document an audit of the dispensary’s daily inventory according to generally accepted accounting
principles at least once weekly consistent with OAC 3796:6-3-20(D).

YES

D-6.3 By selecting "Yes", the Applicant attests that it will use the state inventory tracking system.
(ORC 3796.07; OAC 3796:1-1-01; OAC 3796:6-3-06)

YES

D-6.4 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana received from a cultivator or processor. (OAC 3796:6-3-
20)

YES

D-6.5 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of medical marijuana dispensed to a patient or caregiver. (OAC 3796:6-3-08)

YES

D-6.6 By selecting "Yes", the Applicant attests that it will maintain the inventory data in its internal
inventory control system of expired, damaged, deteriorated, misbranded or adulterated medical
marijuana awaiting return to a cultivator/processor or awaiting disposal. (OQAC 3796:6-3-20)

YES

D-6.7 By selecting "Yes", the Applicant attests that all waste and unusable product will be weighed,
recorded and entered into both its internal inventory system and in the state inventory tracking system.
The destruction of medical marijuana will be withessed by a key employee and conducted in a
designated area with fully functioning video surveillance. (OAC 3796:6-3-14)

YES


http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/orc/3796.07
http://codes.ohio.gov/oac/3796:1-1-01
http://codes.ohio.gov/oac/3796:6-3-06
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-20
http://codes.ohio.gov/oac/3796:6-3-08
http://codes.ohio.gov/oac/3796:6-3-20
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-3-14

D-6.8 By selecting "Yes", the Applicant attests that it will maintain the following records in compliance
with rule 3796:6-3-17: (1) Employee records, including a background check conducted by the proposed
dispensary and training provided by the proposed dispensary; (2) Operating procedures and controls;
(3) Audit records; (4) Staffing plans; (5) Business records; (6) Surveillance records; (7) Attendance
logs; and (8) Quality assurance review logs.

YES



Operations Plan(Security & Infrastructure Records )

D-7.1 By selecting "Yes", the Applicant attests that all responses identified as containing security and
infrastructure are voluntarily submitted to the State Board of Pharmacy in expectation of a protection
from disclosure as provided by section 149.433 of the Revised Code.

YES


http://codes.ohio.gov/orc/149.433

Patient Care(Dispensary Operating Hours)

E-1.1 By selecting "Yes", the Applicant attests that it will make the dispensary available to patients and
caregivers to purchase medical marijuana for a minimum of 35 hours per week, between the hours of 7
am and 9 pm, except as authorized by State Board of Pharmacy. (OAC 3796:6-3-03)

YES


http://codes.ohio.gov/oac/3796:6-3-03

Patient Care(Patient Information)

E-2.1 By selecting "Yes", the Applicant attests that it will post a sign directing patients and caregivers
with medical marijuana inquiries or adverse reactions to the toll-free hotline established by the State
Board of Pharmacy. (OAC 3796:6-3-15)

YES

E-2.2 By selecting "Yes", the Applicant attests that it will make information regarding the use and
possession of medical marijuana available to patients and caregivers. The Applicant agrees to submit
all such information to the State Board of Pharmacy prior to being provided to patients and caregivers.
(OAC 3796:6-3-15)

YES


http://codes.ohio.gov/oac/3796:6-3-15
http://codes.ohio.gov/oac/3796:6-3-15

Attestations and Acknowledgements(Attestations and Acknowledgements)

F-1.1 Fill out and attach the “Trade Secret and/or Infrastructure Form” to Question F-1.1, specifying the
guestion and/or attachment references of the application submission that the applicant asserts contain
information exempt from disclosure under Ohio public records law, pursuant to Ohio Revised Code
Section 149.433(C) and/or 1333.61(D). If applicant does not wish to assert that any material is exempt
from disclosure, a statement of “None” must be listed on the form.

Uploaded Document Name: loi damon.pdf
NOTE: You may view this document in the "Attachments" section under the name:
loi damon.pdf

F-1.2 To be considered complete, each application must be submitted with an Attestation and Release
Authorization. The form must be completed by a Prospective Associated Key Employee who may
legally sign for the Applicant and who can verify the information provided in the application is true,
correct, and complete.

Uploaded Document Name: release auth.pdf
NOTE: You may view this document in the "Attachments" section under the name:
release auth.pdf

F-1.3 The Applicant acknowledges that, if awarded a provisional dispensary license, it must commence
operations within two hundred and seventy days after the issuance of the license. Failure to commence
operations within the requisite timeframe may result in administrative action pursuant to Chapter 119 of
the Revised Code, up to and including revocation of the provisional dispensary license.
(3796:6-2-04(1)

YES

F-1.4 The Applicant acknowledges that, if awarded a provisional dispensary license, it shall provide a
written report to the Board of Pharmacy no later than the first day of every month following the month
the Applicant is awarded the provisional dispensary license. The reports shall detail the progress of the
Applicant to become operational and shall be submitted until the dispensary receives a certificate of
operation. The Applicant acknowledges that the Board may direct the Applicant to include specific
information in its reports, based on information contained in earlier monthly reports, to ascertain the
Applicant’s progress and ensure the dispensary will be able to commence operations within two
hundred and seventy days. (OAC 3796:6-2-04(1) & (J))

YES


https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Trade%20Secret%20and%20or%20Infrastructure%20Form.RFAII.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://medicalmarijuana.ohio.gov/Documents/Dispensaries/Dispensary%20Applications%20-%20RFA%20II/Dispensary%20Applications%20-%20RFA%20II/Attestation%20and%20Release%20Authorization%20Form.RFA%20II.pdf
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04
https://codes.ohio.gov/ohio-administrative-code/rule-3796:6-2-04


B-3.21.1_PROSPECTIVE ASSOCIATED KEY EMPLOYEE COMPLIANCE

Nickole Ross

Noohra Labs-COO, Owner- MMCPP00096
3700 Inpark Circle

Dayton, OH 45414






B-3.21.1_PROSPECTIVE ASSOCIATED KEY EMPLOYEE COMPLIANCE

Theodore R Ross

Noohra Labs-COO, Owner- MMCPP00096
3700 Inpark Circle

Dayton, OH 45414
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3700 INPARK CIRCLE DISPENSARY
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- ELEVATION

COMMERCIAL REALTY

1) LANDLORD: ACCELERATED MOVING STORAGE INC
2) TENANT NAME: NOOHRA and/or their assigns (Tenant will establish new entity
for this location).
3) ADDRESS: 4001 Refugee Road, Columbus, Ohio, 43232
© Franklin County [d# 530-202568-00
4) PREMISES: Pad Site TBD (Exhibit A)
5) TERM: 10 years — Option to extend 10 years

6) LEASE TYPE: Gross

7) BASE TERM RATES:

Months: Base Premises  Monthly Yearly
Rent: SF: $ $

Years 1-5 $1750 4,150 SF $1750 $21,000.00

Years 5-10  $2250 4,150 SF $2250 $27,000.00

8) ADDITIONAL RENT
(OPERATING EXPENSES:

3% yearly increase cap on all controlfable operating expenses.
9) OPTION TO RENEW:  Years 11-15: 2500
Years 16-20: 3000
Once we figure out rent for initial term, we can determine lease renewal rent
10) DELIVERY DATE: TBD- Delivery date based on lessee getting awarded Medical Marijuana

License.

11) LANDLORD’S WORK/
DELIVERY CONDITIONS: The Land shall be delivered in its *As Is’ condition.

1213 F BROAD STREET STE 201. COLUMBUS OHIO 43205  Q: 614 -542-0505 -~ F: 614 - 4748419 ELEVATIONCOMMERCIALREALTY GOM





~ ELEVATION -

COMMERGCIAL REALTY

12) LEASE COMMENCEMENT DATE:  The Leasc Commencement Date shall be: a.t 8:00
a.m. the following calendar day from Tenant being officially awarded a retail dispensary license
for the Subject pad site.

13) PERMITTING/CONSTRUCTION PERIOD:  From the date of Delivery, Tenant shall
have a period of 6 months for permitting and construction. During this Permitting/Construction
Period, no rent or operating expenses will be due. Occupancy of the Premises by Tenant prior to
the Rent Commencement Date shall be subject to all of the provisions of the Lease excepting only
those requiring payment of rent. Landlord will cooperate with Tenant's efforts to obtain permits
and approvals.

14) RENT COMMENCEMENT DATE: TBD

15) PARKING: Parking for the dispensary shall be limited to within the tract and shall be used
exclusively for employees and/or customers.

16) USE OF PREMISES: Marijuana dispensary

17) CONTINGENCIES: The lease will be contingent upon:

a) Tenant obtaining a retail dispensary license for the subject premises and to conduct other due
diligence. Landlord shall agree to cooperate with Tenant in establishing exclusive use of the
Premises to any governmental agency in order for Tenant to obtain any and all necessary licenses,
permits or other approvals for Tenant’s intended use of the Premises. The Initial Contingency
Period or any Contingency Period Extension shall automatically waive once the Tenant has been
officially awarded a retail dispensary license for the Subject premises.

b} Tenant securing government approval to build Premises.

¢} Tenant securing adequate financing to fund this location.

18) PURCHASE OPTION: N/A

19) FIRST REFUSL RIGHT ON PURCHASE: Purchase of land at current market rate.

20) UTILITIES: Tenant is responsible to supply utilities to the premises including but not
limited to gas, electricity, water, sewer, all of which shall be separately metered to the premises.

21) SECURITY DEPOSIT: Upon Lease Execution, Tenant shall pay an amount equal to the
first full month’s base rent, which shall be held by Landlord as Tenant’s Security Deposit.

22) SIGNAGE: Tenant will have the right to install the maximum signage allowable by law or
variance on the Premises including but not limited to Tenant’s storefront sign and center pylon
signs providing Tenant meets all local governmental codes and Landlord approval which shall nos

1313 E BROAD STREET STE 201. COLUMBUS. OHIO 43205  0: 614 -542-0505 - F: 614 - 474 - R410 ELEVATIONCOMMERCIZLREALTY COM





ELEVATION

-~ COMMERCIAL REALTY

be unreasonably withheld by Landlord.
23) GUARANTY: Corporate

24) SUBLET/ASSIGN: Tenant may sublet or assign the Premises at any time with Landlord’s
consent which shall not be unreasonably withheld.

25) BROKERAGE: Landlord shall pay a commission to, Elevation Commercial Realty
(“Tenant Broker”) an amount equal to four percent (4%) of the Lease payments made by Tenant
over initial lease term and first renewal term pursuant to a separate written agreement.

If Tenant buys the property, Owner shall pay a commission to, Elevation Commercial Realty
(“Buyer Broker”) an amount equai to four percent (4%) of the gross purchase price pursuant to a
separate written agreement.

Except for Elevation Commercial Realty, Owner/Landlord and Tenant each represents and
warrants that it has not dealt with any broker in connection with the transaction contemplated
herein.

26) CONFIDENTIALITY/EXCLUSIVITY: The parties agree to keep the existence and terms
of this Letter of Intent strictly confidential both during and after the term hereof. Landlord further
agrees not to market to any other party, nor to entertain an offer to lease the premises from any
other party, all or any portion of the premises, during the term of this Letter of Intent/Lease
Proposal.

27) DISCLOSURE: All other terms shall be as agreed to by the parties. Landlord and Tenant
acknowledge that this Lease Proposal is a summary, but neither party is bound until each has
executed and delivered a formal Lease for the premises. Upon execution by Tenant of this Lease
Proposal, Landlord will commence the drafting of a lease document to reflect the items defined in
this Lease Proposal as legal and binding. Please sign below to indicate your willingness to proceed
with negotiations on the terms outlined herein.

If the above items are acceptable, please execute this document by signing below. In the interim,
should you have any questions or require additional information, please call me at 614.542.0505.
Please fax all documents 614.474.8419.

Sincerely,

O£

Todd Levin, Broker, Owner
Elevation Commercial Realty

1313 £. BROAD STREFT STE 201 COLUMBUS CHID 43205+ 0: 614 - 542 - 0505 - F1 614 - 474 8419 ELEVATIONCOMMERCIALREALTY COM
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COMMERCIAL REALTY

AGREED TO AND ACCEPTED BY: AGREED TO AND ACCEPTED BY:

LANDLORD: ACCELERATED NOOHRA

MOVING STO?,A§ Qﬁ
WHLSAN Jop—lrt |

Title:_‘Rﬂi‘?j "*w Title: CE 0

Date: “//13//3\ Date: !/ //(0/2‘/
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LETTER OF INTENT3700

1JLANDLORD: 4K Visions, LLC.

2) TENANT NAME: Noohra, LLC.

3) ADDRESS: 2222 OLIVE ROAD, Dayton, OH 45426

4) PREMISES: Approx. square feet

5) TERM: Three (3) years, Three (3) months W/Options
6) LEASE TYPE: NNN Lease

7) TERM RATES:

Months: Base Premises Monthly Yearly
Rent SF: SF: S $

Years 1-3 $12.00 SF NNN 3,500 SF $ 3500 S 42000

Years 3-6 $13.00 SF NNN 3,500 SF S 3792 S 45504

8) ADDITIONAL RENT
(OPERATING EXPENSES):

9) OPTION TO RENEW: Years 7-10 $14.00 SF NNN

Tenant shall have one (1) additional consecutive options to extend the Term of the lease
for a period of five (5) years by written notice to Landlord not less than one hundred and
twenty (120} days prior to the expiration of the current term; provided, however, that if
Tenant shall fail to deliver such notice within such one hundred and twenty (120) day
period, Tenant’s right to exercise its option shall nevertheless continue until thirty {30}
days after Landlord shall have given Tenant notice of Landlord’s election to terminate
such option, and Tenant may exercise such option at any time until the expiration of said
thirty (30) day period. It is the intention of the parties to avoid forfeiture of Tenant’s
rights to extend the Term of the lease under the option set forth in this Section through
inadvertent failure to give notice thereof within the time limits prescribed.

10} DELIVERY DATE: The Delivery Date shall be April 1, 2022, providing that Landlord
has completed all of Landlord(s) work (if any), and (b) all Tenant contingencies waived.

11} CONSTRUCTION PERIOD: From the date of Delivery, Tenant shall have a period of
ninety {120) days to complete improvements to the space (hereinafter "Construction
Period/Free Rent Period"). During this Construction Period no rent or operating
expenses will be due. Occupancy of the Premises by Tenant prior to the Rent
Commencement Date shall be subject to all of the provisions of the Lease excepting only





DocuSign Envelope ID: 9985E487-3973-4DE1-BDD1-297AE71A2130
those requiring payment of rent. Landlord will cooperate with Tenant's efforts to obtain
permits and approvals.

12) LEASE COMMENCMENT: April 1, 2022
13) RENT COMMENCEMENT DATE: 120 days from Delivery Date.
14) USE OF PREMISES: Medical Marijuana Retails Sales

15) LANDLORD’S WORK
DELIVERY CONDITIONS: TBD

16} MECHANICALS: Landlord shall warrant at the time of occupancy that all existing
mechanical systems including HVAC, plumbing and electric are in good condition and
working order.

In regards to the HVAC: Landlord shall be responsible for any cost associated with repair
and /or replacement of existing HVAC not caused by Tenant’s negligence or
madification, during the first year of the initial term. Any replacement of HVAC unit
after the first year of the initial term shall be done on a pro-rational basis. Tenant shall
be responsible for having a preventive HVAC maintenance service contract with a
company of Tenant's choosing, subject to Landlord's approval.

17} UTILITIES: Tenant is responsibie for utilities furnished to the premises including
but not limited to gas, electricity, water, sewer, all of which shall be separately metered
to the premises.

18) SECURITY DEPOSIT: Upon rent commencement, Tenant shall pay an amount
equal to the first month’s rent, which shall be held by Landlord as Tenant’s Security

Deposit.,

19) SIGNAGE: Tenant, at their expense shall have the right to one panel on each side
of the Pylon sign and on the sign box above their demised space providing Tenant meets
all local governmental codes and Landlord approval which shall not be unreasonably
withheld.

20) EARLY TERMINATION:  Lessee shall have a one-time right after the end of thethird
year of the initial term to terminate the Lease upon Lessor’s receipt of ninety (90) days
written notice from Lessee. Should Lessee exercise such termination right Lessee shall
have no further liability hereunder.

21) GUARANTY: Personal — However, as long as Tenant is not in defauit under this
lease during the first year of the initial Lease term and all obligations are current, Lessor
shall release Guarantor form any personal Guaranty and obligations under this Lease
after the first year of the initial term.





DocuSign Envelope 1D: 9985E487-3973-4DE1-BDD1-297AET1A2130

22) SUBLET/ASSIGN: Tenant may sublet or assign the Premises at any time with
Landlord’s consent which shail not be unreasonably withheld provided the business
which such sub-Tenant or assignee proposes to conduct and actually conducts does not
conflict with the Tenant’s use provision or the Exclusive Uses or Prohibited Uses.

23) BROKERAGE: Landlord acknowledges that Todd Levin/Elevation Commercial
Realty have been retained by Tenant {as Tenant’s Broker} to represent the Tenant’s
interests in this transaction. Landlord agrees to pay the Brokers a commission pursuant
to a separate agreement between Landlord and the Brokers.

24) CONFIDENTIALITY/EXCLUSIVITY: The parties agree to keep the existence and
terms of this Letter of Intent strictly confidential both during and after the term hereof.
Landlord further agrees not to market to any other party, nor to entertain an offer to
lease the premises from any other party, ali or any portion of the premises, during the
term of this Letter of Intent/Lease Proposal.

25) DISCLOSURE: All other terms shall be as agreed to by the parties. Landlord and
Tenant acknowledge that this Lease Proposal is a summary, but neither party is bound
until each has executed and delivered a formal Lease for the premises. Upon execution
by Tenant of this Lease Proposal, Landlord will commence the drafting of a lease
document to reflect the items defined in this Lease Proposal as legal and binding. Please
sign below to indicate your willingness to proceed with negotiations on the terms
outlined herein.

This LOI is open for acceptance until:

If the above items are acceptable, please execute this document by signing below. In
the interim, should you have any questions or require additional information, please call

me at 614.928.4401.
Sincerely,
Agreed_to and Accepted by: Agreed to and Accepted by:
LANDLORD:.
DocuSigned by:
] 7]
By: | Midulle M Pursan, By X_ 2 y

BCE216D25EFF4D6...

Title: M™anaging Mewber ' ‘ Title: C_EO
Date: 11/18/2021 Date: \\}\ﬂ\ll







Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee {owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member}. Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Noohra

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ghio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
- 'maintained by the Chio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Chio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Nickole Rgss

Signature. . . Date
éﬁé% 1/%&; a2
i ’ T

Subscribed and sworn to before me this \/\ day of NQ\J Q IW\\D/Q/\ ;

2021,

AMANDA HOLP Y
Nty Publs, St o Oio ( E\W\JU\/ ( \

Cammisalon Expires Jﬂ
W Juns 28, 2026 ﬂOTARY PUBLIC B
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DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/20/2017 201732103212 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

WILLIAM H. MACBETH
401 E. STROOP ROAD
KETTERING, OH 45429

STATE OF OHIO
CERTIFICATE

Ohio Secr'etary of State, Jon Husted
4098329

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
NOOHRA, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201732103212
Effective Date: 11/16/2017

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
20th day of November, A.D. 2017.

United States of America 9‘-1 }%ﬂ&/
State of Ohio .
Office of the Secretary of State Ohio Secretary of State






Form 533A Prescribed by:

Mail this form to one of the following:

Toll Free: (877) SOS-FILE (877-767-3453) Regular Filing {nor sxpedite)
Central Ohio: (614} 466-3910 P.O. Box 670

o
3 www.OhioSecretaryofState.gov Coiumtus, OH 45216
: KX busserv@OhicSecretaryofState.gov Expedite Filin busi day pr Ing time.
" xpedie Filing (Two iness day processing time.
Oh’o SGCFSTOT\/ Of SfOTe B o . . . X ) Requlres an additional $100,00}
- * File online or for more information: www. OHBusinessCentral.com PO. Box 4350

Calumbus, OH 43215

For screen readers, follow instructions Iocqﬁed at this path.

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

M Articles of Organization for Domestic 2) Articles of Organization for Domestic
For-Profit Limited Liability Company [[] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company [Noohra, LLC

{Name must include one of the following words or abbreviations:
"limited liability company,” "fimited,” "LLC,” "L.L.C.." "itd., "or "itd".)

. . . (The legal existence of the corporation begins upon the
Cptional; Effective Date (MM/DDIYYYY) filing of the articles or on a later date specified that is not

more than ninety days after filing.)

Optional: This limited liability company shall exist for

Period of Existence

Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax

exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions, These agencies may require that a purpose clause
be provided. **
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Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Noohra, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

Nickole Ross T
(Name of Statutory Agent)

3700 Inpark Circle
(Mailing Address)

anton OH 45414
(Mailing City) . (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |Nickole Ross , hamed herein as the
(Name of Statutory Agent)

Statutory agent for |Noohra, LLC
(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Y/

Statutow Agent Signature [7 W %ﬂ

(}I(dividual Agéxt‘s Signature //Signature on Behalf of Business Serving as Agent)
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Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his’her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

[/ Z///Z{”/Z /@{4/.’/

Sighature =~ 7

By (if applicable)

N /Fdle #oss

Print Name

Signature

L

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A
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Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

MNAME TITLE

Theodore R Ross Il CEO

PHONE (INCLUDING AREA CODE) E-MAIL
937-608-6912 tedross@tnriii.com

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization





I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant, [ attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revisad Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Infermational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities refated to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowiedge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not, participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization





IThe rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that ne such relationship exists.

[ authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
gency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer flles, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729, OF THE OHIQ REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

[ FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSICN FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF IDUAL DATE DATE OF BIRTH OR
] SOCIAL SECURITY
NUMBER
7
2/ 1]1s |2 /
A photocopy, facsimile or other electronic version of this document shail be accepted as an original
signature.

Vo
Subscribed and sworn to before me thisﬂday of _kszemBer 2024 .

Wit

Seben ‘7’?,’ (SEAL)

O L, 2N
E T E " :UIAR;(T. WAYMEYER
) O3 ofary Public, State of Ohio ; Corn

s,z 7 &;‘: My Comnmission Expiras 5-20-2024 O R(‘;l SILTBQBC d N

2,2 Z 4
Yeg 7 g:ﬁ | :‘RE“\\\

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization

































































Department of Planning, City Hall
% Neighborhoods & Development 101 W. Third Street
PO.Box 22
Dayton, OH 45401
D AYTON (937) 333-3670 / Fax (937) 333-4281

www.daytonohio.gov

November 17, 2021

Noohra
3700 Inpark Circle
Dayton, Ohio 45414

RE: 2222 OLIVE ROAD, DAYTON, OHIO 45426
ADDENDUM TO NOTICE OF PROPER ZONING FORM

To Whom It May Concern:

By way of this writing, please be informed that the above property is located entirely within the “BP” Business
Park Zoning District. Under the City’s Zoning Ordinance (R.C.G.0O. Chapter 150), Medical Marijuana Dispensaries
(MMD’s) are regarded as a “retail” land use. Within the “BP” District, such a use may be permitted as a matter
of right, or as a conditionally permitted use, depending upon the nature of the development.

Specifically, MMD’s are permitted by right: “..when the use is part of a multi-establishment building and not
the principal use of a building”.

By contrast, if the MMD is  “...proposed to be the principal use in any building (occupying the majority of the
gross floor area), then the use is a conditionally permitted”. For added clarification, please see attached zoning
code section 150.340.2 [Schedule of Permitted Uses]. Conditionally permitted uses require review and
approval by the Dayton Board of Zoning Appeals.

Sincerely yours,

CARL DAUGHERTY

Carl J. Daugherty, Zoning Administrator
Div. Manager of Housing Services

(937) 333-3903; carl.daugherty@daytonohio.gov

CC: Attachments:

Zoning code section 150.340.2 [Industrial Districts]
“Notice of Proper Zoning Form”





NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:
Noohra

Physical Address and Name of Proposed Medical Marijuana Dispensary:

2222 Olive Rd.
City: County:
Dayton Montgomery
: Zip Code: Ph Number:
ey PO 45406 one NUMBer: 937 5025187

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

CA T OF Dﬁ‘ﬂ@k& ) (0

Moratorium (Required to check one box) O

@ The area of Q\CLL"‘QO{\ HAS NOT enacted a local moratorium or taken

other action that would prchibit the 'applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the

Administrative Code. ( &
48 The area of OM ’bl HAS zoning in place at this time and applicant’s

proposed facility appears torge planhad in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

Sungle ccevp Todoet. Tebant - Requints cond wgr

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

# No zoning approval was applied for and no permit was received at this time.

P&ted Name of Local Governmerk/ Representative:

S'ﬁ;r\ M‘%‘(f\ff g@dﬂﬂfif Av <14 oA
&Mﬁ(wug /17 /2

o
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2222 OLIVE ROAD, DAYTON, OHIO 45426

PARCEL BOUNDARY OFFSET DIAGRAM

8

LABEL | PARCEL NUMBER LAND USE DESCRIPTION ADDRESS MUNICIPALITY OWNER1
A R72317402 0003 A - AGRICULTURAL VACANT LAND OLIVE RD DAYTON HECK OHIOINVESTMENTS LTD
B R72317402 0004 | A - CASH GRAIN OR GENERAL FARM OLIVERD DAYTON GARBER BRIAN L AND KATHY S
C R72317402 0008 | A - CASH GRAIN OR GENERAL FARM 2234 OLIVERD DAYTON GOINES MICAR.
D R72317113 0006 C - OTHER RETAIL STRUCTURES 2222 OLIVE RD DAYTON 4K VISIONS LLC
E R72317402 0010 A - AGRICULTURAL VACANT LAND 2370 OLIVE RD DAYTON DEGROAT BENJAMIN F AND MICHELLE
F H33 02210 0048 R - SINGLE FAMILY, 0-9.999 AC 6017 LITTLE RICHMOND RD | TROTWOOD ALEXANDER BILL A AND CLARA
G H33 02210 0047 R - SINGLE FAMILY, 0-9.999 AC 6041 LITTLE RICHMOND RD | TROTWOOD
H H33 02210 0046 R - SINGLE FAMILY, 0-9.999 AC 6041 LITTLE RICHMOND RD | TROTWOOD DIDIER SCOTT A
I H33 02210 0045 R - SINGLE FAMILY, 0-9.999 AC 6059 LITTLE RICHMOND RD | TROTWOOD CRAWFORD KEVIN M AND KRISTINA
J H33 02210 0044 R - SINGLE FAMILY, 0-9.999 AC 6059 LITTLE RICHMOND RD | TROTWOOD CRAWFORD KEVIN M AND KRISTINA
K H33 02210 0043 R - SINGLE FAMILY, 0-9.999 AC 6093 LITTLE RICHMOND RD | TROTWOOD MOORE KIMBERLY L
L H33 02210 0042 R - SINGLE FAMILY, 0-9.999 AC 6093 LITTLE RICHMOND RD | TROTWOOD MOORE KIMBERLY L
M H33 02210 0071 R - SINGLE FAMILY, 0-9.999 AC 6121 LITTLE RICHMOND RD | TROTWOOD
N H33 02210 0041 R - SINGLE FAMILY, 0-9.999 AC 6121 LITTLE RICHMOND RD | TROTWOOD
) H33 02210 0040 R - SINGLE FAMILY, 0-9.999 AC 6121 LITTLE RICHMOND RD | TROTWOOD RUFENER JAMES H
P R72317406 0001 | A - CASH GRAIN OR GENERAL FARM | 6222 LITTLE RICHMOND RD DAYTON HECK OHIO INVESTMENTS LTD
Q R72317114 0006 | A - CASH GRAIN OR GENERAL FARM | 5864 LITTLE RICHMOND RD DAYTON HECK OHIO INVESTMENTS LTD
R R72317114 0005 | A - CASH GRAIN OR GENERAL FARM 1754 OLIVE RD DAYTON HECK OHIO INVESTMENTS LTD
S R72317402 0006 | A - CASH GRAIN OR GENERAL FARM OLIVERD DAYTON HECK OHIO INVESTMENTS LTD
T R72317402 0009 A - AGRICULTURAL VACANT LAND 2370 OLIVE RD DAYTON DEGROAT BENJAMIN F AND MICHELLE







Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee {(owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member)}. Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03}

Business Name of Applicant:

Noohra

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including informaticn relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individuai had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confldentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Chic Department of Taxation and the State of Chio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

T Ross

Yﬁzﬁ /Z /4%1/ . Da’tfe/ 7/2/

Qg%aed and sworn to before me this l’\ day of ND\! Q.VV\ bﬂ/h '

2021.

AMANDA HOLP ( }\\}\\L{,\ W

dotary Public, State of Ghic

My Commissmn Explres N OTARY PUBLIC
June 28, 2026

RFA Il — Provisional Dispensary License Application Form = Tax Authorization Form










DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
11/20/2017 201732103212 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99.00 0.00 000 0.0
ORG (LCP)
Receipt

This is not a bill. Please do not remit payment.

WILLIAM H. MACBETH
401 E. STROOP ROAD
KETTERING, OH 45429

STATE OF OHIO
CERTIFICATE

Ohio Secr'etary of State, Jon Husted
4098329

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
NOOHRA, LLC

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201732103212
Effective Date: 11/16/2017

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
20th day of November, A.D. 2017.

United States of America 9‘-1 }%ﬂ&/
State of Ohio .
Office of the Secretary of State Ohio Secretary of State






Form 533A Prescribed by:

Mail this form to one of the following:

Toll Free: (877) SOS-FILE (877-767-3453) Regular Filing {nor sxpedite)
Central Ohio: (614} 466-3910 P.O. Box 670

o
3 www.OhioSecretaryofState.gov Coiumtus, OH 45216
: KX busserv@OhicSecretaryofState.gov Expedite Filin busi day pr Ing time.
" xpedie Filing (Two iness day processing time.
Oh’o SGCFSTOT\/ Of SfOTe B o . . . X ) Requlres an additional $100,00}
- * File online or for more information: www. OHBusinessCentral.com PO. Box 4350

Calumbus, OH 43215

For screen readers, follow instructions Iocqﬁed at this path.

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $99
Form Must Be Typed

CHECK ONLY ONE (1) BOX

M Articles of Organization for Domestic 2) Articles of Organization for Domestic
For-Profit Limited Liability Company [[] Nonprofit Limited Liability Company
(115-LCA) (115-LCA)

Name of Limited Liability Company [Noohra, LLC

{Name must include one of the following words or abbreviations:
"limited liability company,” "fimited,” "LLC,” "L.L.C.." "itd., "or "itd".)

. . . (The legal existence of the corporation begins upon the
Cptional; Effective Date (MM/DDIYYYY) filing of the articles or on a later date specified that is not

more than ninety days after filing.)

Optional: This limited liability company shall exist for

Period of Existence

Optional: Purpose

** Note for Nonprofit LLCs
The Secretary of State does not grant tax exempt status. Filing with our office is not sufficient to obtain state or federal tax

exemptions. Contact the Ohio Department of Taxation and the Internal Revenue Service to ensure that the nonprofit limited
liability company secures the proper state and federal tax exemptions, These agencies may require that a purpose clause
be provided. **
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Original Appointment of Statutory Agent

The undersigned authorized member(s), manager(s) or representative(s) of

Noohra, LLC

(Name of Limited Liability Company)

hereby appoint the following to be Statutory Agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is:

Nickole Ross T
(Name of Statutory Agent)

3700 Inpark Circle
(Mailing Address)

anton OH 45414
(Mailing City) . (Mailing State) (Mailing ZIP Code)

Acceptance of Appointment

The Undersigned, |Nickole Ross , hamed herein as the
(Name of Statutory Agent)

Statutory agent for |Noohra, LLC
(Name of Limited Liability Company)

hereby acknowledges and accepts the appointment of statutory agent for said limited liability company.

Y/

Statutow Agent Signature [7 W %ﬂ

(}I(dividual Agéxt‘s Signature //Signature on Behalf of Business Serving as Agent)
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Required

Articles and original

appointment of agent must

be signed by a member, manager
or other representative.

If the authorized representative
is an individual, then they

must sign in the "signature"
box and print his’her name

in the "Print Name" box.

If the authorized representative
is a business entity, not an
individual, then please print
the entity name in the
"signature” box, an
authorized representative
of the business entity

must sign in the "By" box
and print his/her name and
title/authority in the

"Print Name" box.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

[/ Z///Z{”/Z /@{4/.’/

Sighature =~ 7

By (if applicable)

N /Fdle #oss

Print Name

Signature

L

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

533A
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TRADE SECRET

A-4.1_PROPOSED ORGANIZATIONAL STRUCTURE OF PROVISIONAL DISPENSARY APPLICANT

AB = Advisory Board

BA = Business Advisor

BOD = Board of Directors

KE = Key Employee, Director
PAKE = BOD, Officer, Owner

SE = General or Support Employee
TBH = To Be Hired

Chief Financial
Officer

PAKE TBH BOD

Chief Executive
Officer

Ted Ross
PAKE BOD

Chief Legal Officer

PAKETBH BOD

Chief Medical
Officer

PAKETBHBOD

Chief Operating
Officer

Nickole Ross PAKE
BOD

I

Financial Advisor | |

Gary Bardon SE

Legal Advisors
Coolidge & Wall SE

Patient Education &
~ Advocacy Manager
Felicia Hill KE AB

Dispensary
Manager
KETBH

Inventory Manager
KE TBH

Outreach &
Diversity Director
Niki Ross KE AB

Quality Director
Neariah RossKE AB

Records & Ops
Director {Metrc)
D. Sunshine
Vaughan KE AB

Regulation &
Compliance
Director KE AB
TBH

Security Director
Sanford Whitlow KE

General Dispensary
Manager
KETBH

Store Manger

KE,TBH

Patient Care
Specialist (Bud
Tender) SE
TBH

BA

BA

SEAB

BA

Assistant
Dispensary
Manager KE TBH

Paul Ogburn

Ally Reaves
Cannabis Specialist

Tasha Roundtree

Patient Care
Specialist SE AB

I

Manager
KE TBH

Human Resources

Security Manager [l Security Personnel
SETBH SETBH
I_ Patient Intake
TBH, SE











B-3.19 Verification Identification

Nickole Ross











Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee {owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member}. Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03)

Business Name of Applicant:

Noohra

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ghio Board of Pharmacy including information relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individual had an
ownership interest. These records and information shall be limited to information obtained and
- 'maintained by the Chio Department of Taxation and shall not contain any federal tax information
as defined in 1.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confidentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Chio Department of Taxation and the State of Ohio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

Nickole Rgss 282947547

Signature. . . Date
éﬁé% 1/%&; a2
i ’ T

Subscribed and sworn to before me this \/\ day of NQ\J Q IW\\D/Q/\ ;

2021,

AMANDA HOLP Y
Nty Publs, St o Oio ( E\W\JU\/ ( \

Cammisalon Expires Jﬂ
W Juns 28, 2026 ﬂOTARY PUBLIC B

RFA (I — Provisional Dispensary License Application Form — Tax Authorization Form










B-3.21.1_PROSPECTIVE ASSOCIATED KEY EMPLOYEE COMPLIANCE

Nickole Ross

Noohra Labs-COO, Owner- MMCPP00096
3700 Inpark Circle

Dayton, OH 45414
















Tax Authorization Form

This form must be completed by each Prospective Associated Key Employee {(owner with
an aggregate ownership interest of ten percent or more in the Applicant, officer, or board
member)}. Print and sign this form with an original, wet-ink signature. Electronic or digital
signatures are not acceptable. Scan and attach a copy of the signed form, in PDF format.
The State Board of Pharmacy may, in its discretion, require an owner or person who
exercises substantial control over a proposed dispensary, but who has less than a ten
percent ownership interest, to comply with statutory and regulatory ownership
requirements. (3796:6-2-03}

Business Name of Applicant:

Noohra

I hereby authorize the Ohio Department of Taxation and any of its agents and/or employeesto
release information to the State of Ohio Board of Pharmacy including informaticn relating to the
undersigned individual as well as information regarding any business disclosed on the
Application related to this tax authorization form for which the undersigned individuai had an
ownership interest. These records and information shall be limited to information obtained and
maintained by the Ohio Department of Taxation and shall not contain any federal tax information
as defined in I.R.C. 6103 and received from the Internal Revenue Service. I expressly waive the
confldentiality provisions of the Ohio Revised Code, which would otherwise prohibit disclosure,
and agree to hold the Chic Department of Taxation and the State of Chio Board of Pharmacy
harmless with respect to the disclosure herein. I certify under the penalties of perjury that I am
the taxpayer identified below.

Printed Name of Prospective Associated Key Employee Social Security Number

T Ross 288749687

Yﬁzﬁ /Z /4%1/ . Da’tfe/ 7/2/

Qg%aed and sworn to before me this l’\ day of ND\! Q.VV\ bﬂ/h '

2021.

AMANDA HOLP ( }\\}\\L{,\ W

dotary Public, State of Ghic

My Commissmn Explres N OTARY PUBLIC
June 28, 2026

RFA Il — Provisional Dispensary License Application Form = Tax Authorization Form










B-3.21.1_PROSPECTIVE ASSOCIATED KEY EMPLOYEE COMPLIANCE

Theodore R Ross

Noohra Labs-COO, Owner- MMCPP00096
3700 Inpark Circle

Dayton, OH 45414






LETTER OF INTENT3700

1JLANDLORD: 4K Visions, LLC.

2) TENANT NAME: Noohra, LLC.

3) ADDRESS: 2222 OLIVE ROAD, Dayton, OH 45426

4) PREMISES: Approx. square feet

5) TERM: Three (3) years, Three (3) months W/Options
6) LEASE TYPE: NNN Lease

7) TERM RATES:

Months: Base Premises Monthly Yearly
Rent SF: SF: S $

Years 1-3 $12.00 SF NNN 3,500 SF $ 3500 S 42000

Years 3-6 $13.00 SF NNN 3,500 SF S 3792 S 45504

8) ADDITIONAL RENT
(OPERATING EXPENSES):

9) OPTION TO RENEW: Years 7-10 $14.00 SF NNN

Tenant shall have one (1) additional consecutive options to extend the Term of the lease
for a period of five (5) years by written notice to Landlord not less than one hundred and
twenty (120} days prior to the expiration of the current term; provided, however, that if
Tenant shall fail to deliver such notice within such one hundred and twenty (120) day
period, Tenant’s right to exercise its option shall nevertheless continue until thirty {30}
days after Landlord shall have given Tenant notice of Landlord’s election to terminate
such option, and Tenant may exercise such option at any time until the expiration of said
thirty (30) day period. It is the intention of the parties to avoid forfeiture of Tenant’s
rights to extend the Term of the lease under the option set forth in this Section through
inadvertent failure to give notice thereof within the time limits prescribed.

10} DELIVERY DATE: The Delivery Date shall be April 1, 2022, providing that Landlord
has completed all of Landlord(s) work (if any), and (b) all Tenant contingencies waived.

11} CONSTRUCTION PERIOD: From the date of Delivery, Tenant shall have a period of
ninety {120) days to complete improvements to the space (hereinafter "Construction
Period/Free Rent Period"). During this Construction Period no rent or operating
expenses will be due. Occupancy of the Premises by Tenant prior to the Rent
Commencement Date shall be subject to all of the provisions of the Lease excepting only





DocuSign Envelope ID: 9985E487-3973-4DE1-BDD1-297AE71A2130
those requiring payment of rent. Landlord will cooperate with Tenant's efforts to obtain
permits and approvals.

12) LEASE COMMENCMENT: April 1, 2022
13) RENT COMMENCEMENT DATE: 120 days from Delivery Date.
14) USE OF PREMISES: Medical Marijuana Retails Sales

15) LANDLORD’S WORK
DELIVERY CONDITIONS: TBD

16} MECHANICALS: Landlord shall warrant at the time of occupancy that all existing
mechanical systems including HVAC, plumbing and electric are in good condition and
working order.

In regards to the HVAC: Landlord shall be responsible for any cost associated with repair
and /or replacement of existing HVAC not caused by Tenant’s negligence or
madification, during the first year of the initial term. Any replacement of HVAC unit
after the first year of the initial term shall be done on a pro-rational basis. Tenant shall
be responsible for having a preventive HVAC maintenance service contract with a
company of Tenant's choosing, subject to Landlord's approval.

17} UTILITIES: Tenant is responsibie for utilities furnished to the premises including
but not limited to gas, electricity, water, sewer, all of which shall be separately metered
to the premises.

18) SECURITY DEPOSIT: Upon rent commencement, Tenant shall pay an amount
equal to the first month’s rent, which shall be held by Landlord as Tenant’s Security

Deposit.,

19) SIGNAGE: Tenant, at their expense shall have the right to one panel on each side
of the Pylon sign and on the sign box above their demised space providing Tenant meets
all local governmental codes and Landlord approval which shall not be unreasonably
withheld.

20) EARLY TERMINATION:  Lessee shall have a one-time right after the end of thethird
year of the initial term to terminate the Lease upon Lessor’s receipt of ninety (90) days
written notice from Lessee. Should Lessee exercise such termination right Lessee shall
have no further liability hereunder.

21) GUARANTY: Personal — However, as long as Tenant is not in defauit under this
lease during the first year of the initial Lease term and all obligations are current, Lessor
shall release Guarantor form any personal Guaranty and obligations under this Lease
after the first year of the initial term.





DocuSign Envelope 1D: 9985E487-3973-4DE1-BDD1-297AET1A2130

22) SUBLET/ASSIGN: Tenant may sublet or assign the Premises at any time with
Landlord’s consent which shail not be unreasonably withheld provided the business
which such sub-Tenant or assignee proposes to conduct and actually conducts does not
conflict with the Tenant’s use provision or the Exclusive Uses or Prohibited Uses.

23) BROKERAGE: Landlord acknowledges that Todd Levin/Elevation Commercial
Realty have been retained by Tenant {as Tenant’s Broker} to represent the Tenant’s
interests in this transaction. Landlord agrees to pay the Brokers a commission pursuant
to a separate agreement between Landlord and the Brokers.

24) CONFIDENTIALITY/EXCLUSIVITY: The parties agree to keep the existence and
terms of this Letter of Intent strictly confidential both during and after the term hereof.
Landlord further agrees not to market to any other party, nor to entertain an offer to
lease the premises from any other party, ali or any portion of the premises, during the
term of this Letter of Intent/Lease Proposal.

25) DISCLOSURE: All other terms shall be as agreed to by the parties. Landlord and
Tenant acknowledge that this Lease Proposal is a summary, but neither party is bound
until each has executed and delivered a formal Lease for the premises. Upon execution
by Tenant of this Lease Proposal, Landlord will commence the drafting of a lease
document to reflect the items defined in this Lease Proposal as legal and binding. Please
sign below to indicate your willingness to proceed with negotiations on the terms
outlined herein.

This LOI is open for acceptance until:

If the above items are acceptable, please execute this document by signing below. In
the interim, should you have any questions or require additional information, please call

me at 614.928.4401.
Sincerely,
Agreed_to and Accepted by: Agreed to and Accepted by:
LANDLORD:.
DocuSigned by:
] 7]
By: | Midulle M Pursan, By X_ 2 y

BCE216D25EFF4D6...

Title: M™anaging Mewber ' ‘ Title: C_EO
Date: 11/18/2021 Date: \\}\ﬂ\ll
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GANTT CHART
3700 INPARK CIRCLE DISPENSARY
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Department of Planning, City Hall
% Neighborhoods & Development 101 W. Third Street
PO.Box 22
Dayton, OH 45401
D AYTON (937) 333-3670 / Fax (937) 333-4281

www.daytonohio.gov

November 17, 2021

Noohra
3700 Inpark Circle
Dayton, Ohio 45414

RE: 2222 OLIVE ROAD, DAYTON, OHIO 45426
ADDENDUM TO NOTICE OF PROPER ZONING FORM

To Whom It May Concern:

By way of this writing, please be informed that the above property is located entirely within the “BP” Business
Park Zoning District. Under the City’s Zoning Ordinance (R.C.G.0O. Chapter 150), Medical Marijuana Dispensaries
(MMD’s) are regarded as a “retail” land use. Within the “BP” District, such a use may be permitted as a matter
of right, or as a conditionally permitted use, depending upon the nature of the development.

Specifically, MMD’s are permitted by right: “..when the use is part of a multi-establishment building and not
the principal use of a building”.

By contrast, if the MMD is  “...proposed to be the principal use in any building (occupying the majority of the
gross floor area), then the use is a conditionally permitted”. For added clarification, please see attached zoning
code section 150.340.2 [Schedule of Permitted Uses]. Conditionally permitted uses require review and
approval by the Dayton Board of Zoning Appeals.

Sincerely yours,

CARL DAUGHERTY

Carl J. Daugherty, Zoning Administrator
Div. Manager of Housing Services

(937) 333-3903; carl.daugherty@daytonohio.gov

CC: Attachments:

Zoning code section 150.340.2 [Industrial Districts]
“Notice of Proper Zoning Form”





NOTICE OF PROPER ZONING FORM
(Attachment to Application Section C-2.2)

This form must be signed by an individual with authority to sign on behalf of the local
government or zoning office where the Applicant proposes to locate its dispensary.
The form must be printed and signed with an original, wet-ink signature. Electronic
or digital signatures are not acceptable. Scan and attach a copy of the signed form,
in PDF format, in response to Question C-2.2 of the online Application.

To be Completed by Applicant
Business Name of Applicant:
Noohra

Physical Address and Name of Proposed Medical Marijuana Dispensary:

2222 Olive Rd.
City: County:
Dayton Montgomery
: Zip Code: Ph Number:
ey PO 45406 one NUMBer: 937 5025187

To be Completed by Zoning Authority or Local Government
Jurisdiction of Zoning Office or Local Government

CA T OF Dﬁ‘ﬂ@k& ) (0

Moratorium (Required to check one box) O

@ The area of Q\CLL"‘QO{\ HAS NOT enacted a local moratorium or taken

other action that would prchibit the 'applicant from operating as a medical marijuana Dispensary.

O The area of HAS enacted a local moratorium or taken other
action that would prohibit the applicant from operating as a medical marijuana Dispensary. (Note:
This will lead to disqualification of the application)

Zoning (Required to check one box)

O The area of HAS NO zoning in place at this time.

*If Applicant checks this box, Applicant must also include a professionally prepared survey which
demonstrates that the Applicant is not in violation of restrictions pertaining to prohibited facilities and
is not located within 500 feet of an opioid treatment program as defined in rule 4729:5-21-01 of the

Administrative Code. ( &
48 The area of OM ’bl HAS zoning in place at this time and applicant’s

proposed facility appears torge planhad in accordance with complying with all local zoning laws and
regulations in place at the time of completion of this application.

Sungle ccevp Todoet. Tebant - Requints cond wgr

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






Permit (Required to check one box)

O The Applicant has received local zoning approval and was issued a permit.
*If Applicant checks this box, Applicant must attach the permit issued.

O The Applicant has applied for local zoning approval, but was not yet issued a permit.

# No zoning approval was applied for and no permit was received at this time.

P&ted Name of Local Governmerk/ Representative:

S'ﬁ;r\ M‘%‘(f\ff g@dﬂﬂfif Av <14 oA
&Mﬁ(wug /17 /2

o

RFA II - Provisional Dispensary License Application Form - Notice of Proper Zoning






2222 OLIVE ROAD, DAYTON, OHIO 45426

PARCEL BOUNDARY OFFSET DIAGRAM

8

LABEL | PARCEL NUMBER LAND USE DESCRIPTION ADDRESS MUNICIPALITY OWNER1
A R72317402 0003 A - AGRICULTURAL VACANT LAND OLIVE RD DAYTON HECK OHIOINVESTMENTS LTD
B R72317402 0004 | A - CASH GRAIN OR GENERAL FARM OLIVERD DAYTON GARBER BRIAN L AND KATHY S
C R72317402 0008 | A - CASH GRAIN OR GENERAL FARM 2234 OLIVERD DAYTON GOINES MICAR.
D R72317113 0006 C - OTHER RETAIL STRUCTURES 2222 OLIVE RD DAYTON 4K VISIONS LLC
E R72317402 0010 A - AGRICULTURAL VACANT LAND 2370 OLIVE RD DAYTON DEGROAT BENJAMIN F AND MICHELLE
F H33 02210 0048 R - SINGLE FAMILY, 0-9.999 AC 6017 LITTLE RICHMOND RD | TROTWOOD ALEXANDER BILL A AND CLARA
G H33 02210 0047 R - SINGLE FAMILY, 0-9.999 AC 6041 LITTLE RICHMOND RD | TROTWOOD
H H33 02210 0046 R - SINGLE FAMILY, 0-9.999 AC 6041 LITTLE RICHMOND RD | TROTWOOD DIDIER SCOTT A
I H33 02210 0045 R - SINGLE FAMILY, 0-9.999 AC 6059 LITTLE RICHMOND RD | TROTWOOD CRAWFORD KEVIN M AND KRISTINA
J H33 02210 0044 R - SINGLE FAMILY, 0-9.999 AC 6059 LITTLE RICHMOND RD | TROTWOOD CRAWFORD KEVIN M AND KRISTINA
K H33 02210 0043 R - SINGLE FAMILY, 0-9.999 AC 6093 LITTLE RICHMOND RD | TROTWOOD MOORE KIMBERLY L
L H33 02210 0042 R - SINGLE FAMILY, 0-9.999 AC 6093 LITTLE RICHMOND RD | TROTWOOD MOORE KIMBERLY L
M H33 02210 0071 R - SINGLE FAMILY, 0-9.999 AC 6121 LITTLE RICHMOND RD | TROTWOOD
N H33 02210 0041 R - SINGLE FAMILY, 0-9.999 AC 6121 LITTLE RICHMOND RD | TROTWOOD
) H33 02210 0040 R - SINGLE FAMILY, 0-9.999 AC 6121 LITTLE RICHMOND RD | TROTWOOD RUFENER JAMES H
P R72317406 0001 | A - CASH GRAIN OR GENERAL FARM | 6222 LITTLE RICHMOND RD DAYTON HECK OHIO INVESTMENTS LTD
Q R72317114 0006 | A - CASH GRAIN OR GENERAL FARM | 5864 LITTLE RICHMOND RD DAYTON HECK OHIO INVESTMENTS LTD
R R72317114 0005 | A - CASH GRAIN OR GENERAL FARM 1754 OLIVE RD DAYTON HECK OHIO INVESTMENTS LTD
S R72317402 0006 | A - CASH GRAIN OR GENERAL FARM OLIVERD DAYTON HECK OHIO INVESTMENTS LTD
T R72317402 0009 A - AGRICULTURAL VACANT LAND 2370 OLIVE RD DAYTON DEGROAT BENJAMIN F AND MICHELLE







TRADE SECRECT

DISPENSARY APPLICATION ITEM C-3.1
DISPENSARY

DETAILED BUDGET FOR PROPOSED DISPENSARY
FROM AWARD OF PROVISIONAL LICENSE TO

ISSUANCE OF CERTIFICATE OF OPERATION

C-3.1 _Business Plan

RECEIPT
AWARD OF OF TOTAL
PROVISIONAL COO BUDGET
LICENSE MONTH1 MONTH2 MONTH3 MONTH4 MONTHS MONTH6 MONTH7 MONTH8 MONTH9 MONTH 10 COSTS
STATE LICENSE FEE 70,000 - - - - - - - - - 70,000 140,000
PURCHASE REAL ESTATE 250,000 - - - - - - - - - - 250,000
BUILDOUT COSTS 25,000 100,000 75,000 50,000 50,000 50,000 50,000 50,000 50,000 50,000 50,000 600,000
MANAGEMENT COSTS 10,000 10,000 10,000 15,000 15,000 15,000 15,000 20,000 20,000 20,000 25,000 175,000
STAFF COSTS - - - - - - - - 5,000 5,000 10,000 20,000
PAYROLL TAXES 900 900 900 1,350 1,350 1,350 1,350 1,800 2,250 2,250 3,150 17,550
EMPLOYEE BENEFITS 1,250 1,250 1,250 1,875 1,875 1,875 1,875 2,500 3,125 3,125 4,375 24,375
BUSINESS INSURANCE 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 27,500
BOND COSTS - - - - - - - - - - 50,000 50,000
UTILITIES 250 250 250 250 500 500 500 500 500 750 1,000 5,250
SOFTWARE SYSTEMS 100 100 100 100 100 100 100 250 250 500 500 2,200
LEGAL AND ACCOUNTING 2,500 2,500 2,500 1,000 1,000 1,000 1,000 1,500 1,500 1,500 1,500 17,500
OFFICE SUPPLIES 100 100 100 100 100 100 100 200 250 250 250 1,650
MARKETING 250 250 250 250 250 500 500 500 1,250 1,250 1,250 6,500
BANK FEES 50 50 50 50 50 50 50 50 50 50 500 1,000
MISCELANEOUS 500 500 500 500 500 500 500 500 500 500 500 5,500
TRAVEL COSTS 1,000 1,000 1,000 500 250 250 250 250 1,000 1,000 1,000 7,500
TOTAL COSTS 364,400 119,400 94,400 73,475 73,475 73,725 73,725 80,550 88,175 88,675 221,525 1,351,525






C-3.1_Detailed Budget COO
DISPENSARY START UP EXPENSES -
ESTIMATED DATES

PHASE

FACILITY PURCHASE EXPENSE
Facility Purchase

FACILITY BUILD-OUT
Architectural Designs, Permit and Fee's
Construction/General Contractor
Security and Serveillance Equipment
Furniture, Fixtures, and Equipment

TOTAL FACILITY BUILD-OUT

DEPARTMENT OF PHARMACY FEES

Certificate of Operation Fees
Dispensary Employee, Additional Fees

TOTAL DEPARTMENT FEES

OPERATING EXPENSES

Payroll

Recruiting

Employee Training
Community Engagement
Insurance

Legal

Marketing

Security Monitoring
Inventory Software
Other

TOTAL OPERATING EXPENSES

TOTAL START UP EXPENSES

TRADE SECRET

DAYTON TOTAL
5/22-10/22 11/22-4-23 5/22-4/23
MONTHS 1-9 MONTHS 10-12 MONTHS 1-12
Construction/
Renovation Operation
250,000 - 250,000
50,000 - 50,000
500,000 - 500,000
100,000 - 100,000
75,000 - 75,000
725,000 - 725,000
70,000 - 70,000
5,000 6,000 11,000
75,000 6,000 81,000
75,000 150,000 225,000
10,000 5,000 15,000
25,000 10,000 35,000
10,000 10,000 20,000
10,000 8,000 18,000
5,000 5,000 10,000
5,000 10,000 15,000
9,000 20,000 29,000
6,000 12,000 18,000
20,000 20,000 40,000
175,000 250,000 425,000
1,225,000 256,000 1,481,000
















C-3.1.1 Business Plan TRADE SECRET

DISPENSARY APPLICATION ITEM C-3.1.1
DISPENSARY #1 INPARK CIRCLE

DETAILED BUDGET FOR PROPOSED DISPENSARY
FROM AWARD OF PROVISIONAL LICENSE TO

ISSUANCE OF CERTIFICATE OF OPERATION RECEIPT
AWARD OF OF TOTAL
PROVISIONAL Ccoo BUDGET

LICENSE MONTH1 MONTH2 MONTH3 MONTH4 MONTHS5 MONTH6 MONTH7 MONTH8 MONTH9 MONTH10 COSTS

STATE LICENSE FEE 70,000 - - - - - - - - - 70,000 140,000
PURCHASE REAL ESTATE 250,000 - - - - - - - - - - 250,000
BUILDOUT COSTS 25,000 100,000 75,000 50,000 50,000 50,000 50,000 50,000 50,000 50,000 50,000 600,000
MANAGEMENT COSTS 10,000 10,000 10,000 15,000 15,000 15,000 15,000 20,000 20,000 20,000 25,000 175,000
STAFF COSTS - - - - - - - - 5,000 5,000 10,000 20,000
PAYROLL TAXES 900 900 900 1,350 1,350 1,350 1,350 1,800 2,250 2,250 3,150 17,550
EMPLOYEE BENEFITS 1,250 1,250 1,250 1,875 1,875 1,875 1,875 2,500 3,125 3,125 4,375 24,375
BUSINESS INSURANCE 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 2,500 27,500
BOND COSTS - - - - - - - - - - 50,000 50,000
UTILITIES 250 250 250 250 500 500 500 500 500 750 1,000 5,250
SOFTWARE SYSTEMS 100 100 100 100 100 100 100 250 250 500 500 2,200
LEGAL AND ACCOUNTING 2,500 2,500 2,500 1,000 1,000 1,000 1,000 1,500 1,500 1,500 1,500 17,500
OFFICE SUPPLIES 100 100 100 100 100 100 100 200 250 250 250 1,650
MARKETING 250 250 250 250 250 500 500 500 1,250 1,250 1,250 6,500
BANK FEES 50 50 50 50 50 50 50 50 50 50 500 1,000
MISCELANEOUS 500 500 500 500 500 500 500 500 500 500 500 5,500
TRAVEL COSTS 1,000 1,000 1,000 500 250 250 250 250 1,000 1,000 1,000 7,500

TOTAL COSTS 364,400 119,400 94,400 73,475 73,475 73,725 73,725 80,550 88,175 88,675 221,525 1,351,525











OPERATING BUDGET
SALES
COST OF SALES

GROSS PROFIT

STATE LICENSE FEE
PURCHASE REAL ESTATE
BUILDOUT COSTS
MANAGEMENT COSTS
STAFF COSTS

PAYROLL TAXES
EMPLOYEE BENEFITS
BUSINESS INSURANCE
BOND COSTS

UTILITIES

SOFTWARE SYSTEMS
LEGAL AND ACCOUNTING
OFFICE SUPPLIES
MARKETING

BANK FEES
MISCELANEOUS

TRAVEL COSTS

TOTAL COSTS

NET OPERATING INCOME/(LOSS)
WORKING CAPITAL RESERVE

NET CASH FLOW

AFTER

coo

MONTH1 MONTH2 MONTH3 MONTH4 MONTH5 MONTH 6
- - 125000 225000 275000 275,000
- - 75000 _ 135000 _ 165000 165,000
- - 50,000 90,000 110,000 110,000
25,000 25,000 25,000 25,000 25,000 25,000
10,000 10,000 10,000 10,000 10,000 10,000
3,150 3,150 3,150 3,150 3,150 3,150
4,375 4,375 4,375 4,375 4,375 4,375
2,500 2,500 2,500 2,500 2,500 2,500
50,000 50,000 50,000 50,000 50,000 50,000
1,000 1,000 1,000 1,000 1,000 1,000
500 500 500 500 500 500
1,500 1,500 1,500 1,500 1,500 1,500
250 250 250 250 250 250
1,250 1,250 1,250 1,250 1,250 1,250
500 500 500 500 500 500
500 500 500 500 500 500
1,000 1,000 1,000 1,000 1,000 1,000
101,525 101,525 101,525 101,525 101,525 101,525
(101,525) (101,525)  (51,525)  (11,525) 8,475 8,475

105,000 105,000 52,500 15,000 - -
3,475 3,475 975 3,475 8,475 8,475











TITLE

TRADE SECRET

C-3.1.1_Detail Budget

DESCRIPTION

Cost

Build Out

Construction Expenses

Security Surveillance and Install

Fixtures and Equipment

Operating Expenses (12M)

The applicant plans to spend $800,000 on the construction of its dispensary.
Architectural, design, and permitting costs ($50,000), construction/general
contractor expenses ($550,000), security and surveillance equipment and
installation ($125,000), and furnishings, fixtures, and equipment ($75,000) are
all included in the applicant's $600,000 estimate. Because of the applicant's
previous experience opening a processing lab it is certain that it has all the
requisite vendor contracts and industry relationships to carry out its strategy
The applicant estimates that the restoration of its dispensary facilities will cost
$500,000 in general contracting, construction, and expenses. General sitework,
concrete, doors and windows, electricity, finishes, mechanical, HVAC and
allowances are all included in this estimate. The applicant has hired the same
general contractor that built its processing lab. The general contractor has
devised a strategy that will enable Applicant to finish construction and start
operations in nine months.

The applicant has set aside $100,000 for the purchase and installation of
security and surveillance systems at its dispensary. Applicant has guaranteed
that when offering an estimate, its security and surveillance equipment
provider considered the Board of Pharmacy's regulations. Applicant recognizes
the need of security and surveillance systems in aiding it with medical
marijuana storage, inventory management, and diversion prevention.
Technology related charges such as software, computers, server, furniture,
lighting, wall decor, and other miscellaneous items are all included in the
applicant's $70,000 budget for various furnishings, fixtures, and equipment.

For the first twelve months, the applicant has budgeted $425,000 in operating
expenses. While constructing its building, Applicant will also be establishing the
administrative infrastructure required to manage a medical marijuana
dispensary. Because of the high level of compliance required to operate a

$800,000

$50,000

$100,000

$70,000

$425,000






TRADE SECRET

C-3.1.1_Detail Budget

medical marijuana dispensary, it must invest considerably in recruiting,
personnel, and training before opening.

Designs and permits The cost of completing the architectural and design plan is estimated to be | $50,000
$50,000. This will ensure that construction permits, and costs are accomplished
in accordance with state regulations.

BOARD OF PHARMACY FEES The applicant has set aside $70,000 for certificate of operation expenses, as well | $81,000
as $11,000 for applications involving key personnel and associate employees. The
applicant acknowledges that these costs must be renewed in the same amounts
every two years.

Budget-Operating Expenses The applicant's salary and tax budget allows the team to hire and train its facility
employees on medical marijuana product storage, inventory management,
documentation, and medical marijuana diversion prevention, among other
things.

$20,000 for community involvement
$15,000 for recruiting

$35,000 for employee training
$225,000 in payroll and taxes
$18,000 in insurance

$10,000 in legal fees

$15,000 for marketing

$29,000 for security monitoring
$18,000 for inventory software
$40,000 in other expenses











AB = Advisory Board

BA = Business Advisor

BOD = BOD

KE = Key Employee, Director
PAKE = BOD, Officer, Owner

SE = General or Support Employee
TBH =TBH

TRADE SECRET

C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

TITLE JOB DESCRIPTION ROLE & RESPONSIBILITIES Name

Assistant Dispensary Manager Accountable for all day-to-day retail dispensary Maintain accurate records of all dispensary TBH, SE

operations, specifically focused on customer service, transactions and submit on timely basis as requested
staffing, sales, and financial management. Assistant by executive team
Dispensary Manager partners and reports to Dispensary Demonstrate ability to understand financial goals,
Manager. operate assets in owners' best interest in accordance
with established Policies & Procedures
Ensure dispensary operations are prepared for service
and customers daily
Utilize marketing strategies to best obtain prospective
patients.

Business Advisor Extraction Specialist strategic direction and product management of the Paul Ogburn
company AB
contribute to the business through expanding sales,
creating business development opportunities

Business Advisor Cannabis Specialist Support and advise employees on how to create and Ally Reaves

AB

adhere to legally permitted BOP and DOC Patient
education Outreach events

Serve as a liaison between licensed operators and
other local and state businesses to convey cannabis
industry trends and patient information to the public

Business Advisor

Patient care specialist

Responsible for educating and consumers research
about the effects, benefits, and overall experience of
cannabis products.

Tasha Roundtree

AB






AB = Advisory Board

BA = Business Advisor

BOD = BOD

KE = Key Employee, Director
PAKE = BOD, Officer, Owner
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TITLE

TRADE SECRET

C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

Chief Executive Officer

Chief Financial Officer

Chief Operating Officer

Responsible for the overall vision and execution of the
mission and vision of Noohra.

Create a successful, long-term enterprise, assembles
experienced boards of directors to help achieve financial
objectives, has conservative budget assumptions, careful
capital allocations, and a focus on community impact.
Make certain that our medical marijuana business
expertise is used to ensure success.

ACCOMPLISHMENT:

e Accomplished the construction and build-out of a
7500 square foot processing facility in under nine
months, with both passing building code and
marijuana regulatory inspections.

Provides both operational and programmatic support to

the organization; as a financial spokesperson for the

owner.

Responsible for overall operations as well as the
development, design, and improvement of policies and
procedures to ensure that medical marijuana products

Policy advocate and educator

Oversees all branches of the company

Reviews strategic and directional planning;

Develops company culture and directs management
style

Assists in the development of staff training programs
Develops company culture and directs management
style

Evaluates and manages the company's fiscal and
operational performance

Manages ech branch's and department's budgets

Coordinates with CEO to review financials and
perform ongoing assessments of the company’s
financial health

Identifies and researches methods to improve fiscal
responsibility

Champions fiscally responsible initiatives to re-invest
in the company, the community, and staff

Provide day-to-day leadership, oversight,
management, and vision to our entire organization

Theodore Ross, Owner, PAKE

BOD

As CEO, Ted Ross has overseen the
implementation of seed-to-sale
inventory tracking and robust security
and surveillance systems at the
wholesale and retail level.

TBH, PAKE
BOD

Nickole Ross, Owner, PAKE
BOD
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C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

TITLE

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

submitted by applicants meet or exceed quality
standards.

Drive our company to meet and exceed sales,
profitability, cash flow, and business goals and
objectives

Oversee, manage, and lead all departments daily,
including cultivation, production, and retail sales
Manage, motivate, and supervise all department
heads

Attract, recruit, and retain a required department
head who is not currently in place

Deliver quality results for the overall well-being of
patients

Dispensary Manager

Responsible for overseeing the daily operations of the
store, ensuring high levels of customer satisfaction, and
maintaining and enforcing the Company policies and
procedures. The Store Manager’s role is to run the store
successfully.

In charge of ensuring high levels of customer
satisfaction through excellent customer service,
setting a good example, and training retail staff on
customer service standards

Maintains technical industry and product knowledge,
as well as training staff on store products

Ensures legal compliance by completing store and
MED evaluations

Fully understands the compliance and SOP's
Responsible for the proper and accurate use and
training of the POS, cash handling, safe audits, and
change drops

Upholds and enforces Company policies and
procedures, as well as effectively training new staff on
the policies and procedures

Managing and motivating store employees as a coach

TBH, KE
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TRADE SECRET

C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

Financial Advisor

General Dispensary Manager

Assist in making decisions on investments, tax laws, and

insurance. Assist in making short- and long-term financial

plans.

The Dispensary Manager ensures that the dispensary
operations comply with the State Regulations and
internally approved Standard Operating Procedures
(SOP's)

Review financial functions of the company

Performs risk analysis and risk management s
Develops financial and tax strategies to ensure
financial health and meet operational goals

Review company budget and departmental budgets
Assist in raising investment funds and performs sales
and income forecasting, when appropriate

Supervise the daily operations of the dispensary.
Experience managing a large workforce

Experience forecasting, acquiring, and tracking
inventory

Adherence to health and safety regulations, including
OSHA, ADA, and food safety guidelines

Maintaining facilities and equipment in a clean and
orderly condition

Receiving, inspecting, transporting, segregating, and
storing supplies in a sanitary manner

Maintaining secure cash management and secure
operations

Investing in his employees to promote a good
workplace culture and reduce turnover

Maintaining good relationships within the community.
Performing monthly, quarterly, and annual sales
reviews and provide suggestions for improvement to
the Executive Director

Reviewing, maintaining, and updating all
departmental SOP's and assuring that any changes are
communicated to employees and the most recent SOP

Gary Bardon
KE AB

TBH-KE
AB
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TITLE

TRADE SECRET

C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

Human Resources Manager

The HRM will be primarily responsible for providing HR
support to the dispensary with regards to all aspects of
HR including policy interpretation; performance
management; investigations; HR reporting; rewards and
recognition; compensation; employment law, training
and development; and succession planning.

The HRD will also be responsible for coordinating
strategic HR initiatives such as onboarding and new hire
orientation, talent acquisition, and employee and labor
relations.

versions are available 24/7 for planned and unplanned
audits by regulators and organization management
Collaborates with Senior Retail Leaders to develop,
document, and implement practices, policies, and
strategies that support performance and results-
driven culture

Records Retention

Accountable for resolving day to day employee
benefits administration issues

Planning & coordination of staff meetings and
company-sponsored events

Provide current and prospective employees with
information about policies, job duties, working
conditions, wages, opportunities for promotion, and
employee benefits

Actively participates in the staffing and selection
process

Owns onboarding process, equipment/services
ordering, network/system access, scheduling and
conducting new hire orientation

Prepare or maintain employment records related to
events, such as hiring, termination, leaves, transfers,
or promotions

Point of contact for benefit inquiries and may
participate in annual open enrollment

Assist in implementing programs and policies to
ensure EEO/AAP legal compliance

TBH, SE
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C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

TITLE

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

Inventory Manager

Oversees the inventory space and employees. Evaluate
deliveries, shipments, and product levels to improve
inventory control procedures.

Developing new items and price points for our existing
ones

Ensure that pre-packaged inventory is properly
managed and that inventory is moved between the
vault and dispensing stations

Overseeing and ensuring that nightly and 30-day
audits are carried out in collaboration with all
departments

Responsible for scheduling regular meetings with
suppliers in order to maximize savings and obtain the
best market pricing

Coordinate promotion success, couponing, and
recommending future promotions and sales

TBH-SE

Legal Counsel

Serves as general counsel; participates in the definition

Conducting legal analysis and researching legal

Coolidge and Wall

and development of corporate policy, procedures, and matters AB
programs. Providing advice on legal matters

Drafting legal opinions, memoranda, and briefing

documents

Reviewing legal material

Formulating formalities regarding settlements of

disputes

Monitoring the implementation of the legal clauses

Chief Legal Officer Serves as the head of the corporate legal department and Monitor legal changes that affect the company or the TBH

is responsible for the legal affairs of the entire business’s industry BOD

corporation.
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C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

TITLE

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

Develop curriculum to convey legal matters to
employees

Oversees the hiring of internal and external legal
teams

Advise top executives (CEO, COO, CFQ) on legal
matters

Mange compliance issues

Medical Director

Manage the daily operations of the dispensary.

Responsible for ensuring vigilance, adherence, and
departmental compliance with the Medical Use of
Marijuana Program and HIPPA regulations, including
but not limited to confidentiality, training, patient
record keeping, submissions of reports, preparation of
policies and procedures, acting as a departmental
contact person for regulators and law enforcement
personnel

TBH
BOD

Outreach & Diversity Director

Oversees the programs that promote diversity of
applicant’s operation. Serves on Diversity and Outreach
AB.

Organize and lead guest tours while maintaining
relationships in our local communities

Responsible for ongoing education, training, and
outreach programs

Build partnerships with state and local agencies,
legislators, community-based organizations, business
groups, foundations, educators

Create and establish programs for a safe and diverse
company culture

Niki Ross, Director
AB




https://cowenpartners.com/executive-leadership-retained-executive-search-firm/

https://cowenpartners.com/executive-search/chief-financial-officer-search-firm/
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C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

TITLE

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

Patient Care Specialist /Lead
Shift

Provides services that help patients keep track of
their symptoms, medications, and other data, and
dispense medical marijuana under regulatory
regulations.

In person, over the phone, or via video, provides
direct consultation to patients on various cannabis
products, methods of intake, contraindications, and
adverse effects

trained in dispensing techniques and taught to adhere
to all regulatory regulations.

Appropriate cash handling and discounting
Verification of proper paperwork, documentation, and
identification for patients o Correct use and
maintenance of the Point of Sale (POS) system;
accurate and timely data entry of patient profiles in
both the POS system and the state's electronic
verification system

Hard copy file maintenance (when required)

Assist in the accuracy of order deliveries

TBH

Patient Education & Advocacy
Manager

Assists in Patient Education and Advocacy/Human
Resources Directors in achieving their diversity goals

On behalf of the company, advocates for patients on a
local and national level

Advocates for patients on a local and national level on
behalf of the company

Serves as a liaison between the company and industry
organizations, as well as representing the company at
events hosted by industry groups

Patient feedback is gathered for use in educational
and training materials

Felicia Hill,
AB
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C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

TITLE

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

Organizes public events for the entire community
Lectures and events for patient education are planned
and organized

Patient Intake

Properly handle Medical Patients with records and intake

Check In Patients with proper records, identification
Verify visitor logs and records

TBH

Quality Director

Oversees the SOP’s and Qualities for the retail process to
ensure that all products meet consistent quality
standards.

Create and implement quality control tests, inspecting
products at various stages, and writing reports that
document production issues

Neariah Ross-KE
AB

Records & Operations Director
(Metrc Director)

Responsible for (METRC) the day-to-day regulatory
cannabis inventory accounting software system.

Develops an annual philanthropic action plan and
provides quarterly updates to executives

Manages requests from charitable organizations and
community members

Develops educational materials about the community
focus of the company

Assists with development and implementation of an
effective community action plan and comprehensive
patient relations plan

D. Sunshine Vaughan, KE
AB

Regulation & Compliance
Director

Reviews and evaluates compliance issues and concerns,
and ensures applicant is compliant with all applicable
local, state, and federal laws and regulations.

Practice policies and procedures related to the
protection of personal and sensitive data that must be
adhered to at all times

TBH, KE
AB
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C.-4.2_DESCRIPTION OF DISPENSARY EMPLOYEE DUTIES AND ROLES

TITLE

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

Assists senior leadership in adhering to all regulatory
licenses and processing of renewals

Leading and comply with planned and unplanned
quarterly audits/inspections

Security Director

Oversees physical site security and safety as well as
overall safety of operations and management, protection
of patients, staff, dispensary assets, administration of
security systems and processes from harm and/or theft.

Current and solid understanding of Federal, State, and
local regulations, national standards and best
practices relating to security systems. Must be aware
of the implications of legislated requirements that
impact security for the site
Oversee physical safety and security of the following:

o Facilities/property

o Employees

o Vendors

o \Visitors
Build and lead a team of security personnel in their
day-to-day duties and responsibilities.
Ensure security staff is adequately equipped and
trained
Develop training plans for security personnel staff
Develop, implement, and maintain a physical security
(security risk management) plan for all facilities
Manage and report to top management on security
incidents and threats
Authorize access to facilities and ensure that access is
controlled

Sanford Whitlow, KE
AB
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TITLE

JOB DESCRIPTION

ROLE & RESPONSIBILITIES

Name

Work with local regulators during inspections and
investigations specific to security

Security Manager The SeFurity Man?ger will oversee.the Applicant secu.rity Keeping track of different events by state code TBH, KE
operations. They implement security poI|C|esf regulatlo-ns, Implementing security protocols from SOP
rules, and norms and make sure that the environment in ]
their organization is safe for employers and visitors. Creating emergency response procedures
Conducting security evaluations
Supervising security staff members
Security Staff Patrols the property, monitors surveillance equipment, TBH. KE

inspects buildings, equipment, and access points, and
permits entry to secure the premises for patients and
personnel.

Recording observations, information, occurrences,
and surveillance activities

Assist patients with intake support

Monitors and adjusts building and equipment
controls to keep the environment in good shape
By adhering to legal requirements, the
organization's stability and reputation are
preserved

Completes preventive maintenance requirements,
follows manufacturer guide











TRADE SECRET

C-4.2: Description of Dispensary Employee Duties and Role

The hiring process for Noohra will be a three-month process. The process will include the following:
Request of New Hires, Interview Candidates, Preliminary Background Check, Second Interview with
Board of Directors, Acceptance of New Hire, Complete On-Boarding Paperwork, and Submit Application
to OMMCP. This is the process of inducting a new employee as soon as they are hired as an employee of
Noohra. Employees will then be trained for proper knowledge during their 90-day probationary period.
Once the 90-day probationary period is complete, they will be trained quarterly to maintain the
information learned from the beginning of hiring. Along with all the additional knowledge that has been
accumulated since the date of hire. Included below will be the timeline to which the employees will be
hired and trained for the year 2022.

Timeline:

Month: 2022 Hiring Process Duration

July Request New Hires, Interview
Candidates, and Preliminary Background 30 Days
Check

August Second Interview with Board of
Directors, Acceptance of New Hire, and 30 Days
Complete On-Boarding Paperwork

September Submit Application to OMMCP 30 Days

October-December 90-Day Probation Period- Training 90 Days
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Hawes & Hogan Investments LLP.

November 1, 2021

Re: Ferm sheet
Dear Ms. Ross

Please review the below information that has been provided for your project. This preapproval letter is
for discussion purposes and outlines the Line of Credit. The terms, conditions, rates, and fees are;

Line of Credit Amount:  $1,250,000 per location

Borrower / Guarantors: Nickole Ross, Noohra, LLC

Term: _ 5 year term, 10 year amortization

Rate: 12.5% fixed

Pre-payment penalty None

Collateral: License, equipment, inventory, and accounts receivable

associated with each location

Fees: 1% loan fee and all out of pocket legal fees and other fees associated to
finalized transaction

Again, thank you for the opportunity and good luck in the application process.

Sincerely,

Damon Hogan

614.928.4401
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& CFaank

THE BOUTIQUE 8ANK

November 15, 2021

To whom it may concern:

Per our client’s request, this letter is to certify that Damon Hogan has investments in
excess of $5,000,000 with our firm.

Should you have any questions or require further information, please feel free to
contact me,

Sincerely,

Keith Warren Il.

Senior Vice President Commercial Lending
P: 380.206.2097 x 1091

E: keithwarren@cfbankmail.com
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DA'SHAWN DEJUAN HAWES

5195 HAMPSTED VILLAGE CENTER WAY

NEW ALBANY OH 43054

Statement Date: 10/30/2021

Account No.:

FINANGIAL SERVICES STATEMENT

34530 Page: 1

PERSONAL CHECKING SUMMARY Type: “TRNC Status: Active
Category Amount
Balance Forward From 09/30/21 395698.50
Debits 0.00
Automatic Withdrawals 125,583.40
Automatic Deposits 5,362.40+
Card Activity 0.00
Miscellaneous Credits 202.50+
Ending Balance On 10/30/21 275,680.00

ALL CREDIT ACTIVITY
Date Description Amount
10/01/21 DIRECT ACH DEPOSIT CLEARENT PMT SOL 3357748 2,360.00
10/13/21 DIRECT ACH DEPOSIT CLEARENT PMT SOL 8748958 1,757.00
10/15/21 DIRECT ACH DEPOSIT CLEARENT PMT SOL 7785749 1245.40
10/29/21 MISCELLANEQUS CREDIT ’202:50

ELECTRONIC DEBITS
Date Description Amount
10/02/21 ONLINE ACH BILL PAYMENT 67998578 DDA 275 15,300.00
10/02/21  PUR LOWE S 2852 REYNOLDSBURG OH (10/02/21 20:14:55) 8,104.17
10/05/21 MOBILE TRANSFER FROM CHK 4530 TO CHK 1815 9554629 25,820.00
10/05/21 ONLINE ACH TRANSFER CUTGOING TRANS 55938 25,785.55
10/05/21 DOMESTIC WIRE 3829 10/05/21 ACCT 7857 32,730.87
10/07/21 MOBILE TRANSFER FROM CHK 4530 TO CHK 1815 6375726 5,010.90
10/15/21 MOBILE TRANSFER FROM CHK 4530 TO CHK 1815 4417019 3.830.00
10/19/21 MOBILE TRANSFER FROM CHK 4530 TO CHK 1815 5554878 6,420.00
10/29/21 SQUARE INC 211029P2 2.581.91

DAILY BALANCE SUMMARY

Beginning Ledger Balance on 09/30/21 was 395,698.50
Date Balance Date Balance Bafance
10/01/21 398,058.50 | 10/02/21 374,654.33 10/05/21 290,317.91

Continued

01/6211
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Thore i ot Mobite Depusil sksdingstonehank vorti FINANCIAL SERVICES STATEMENT
Statement Date: 10/30/2021 Account No.: 34530 Page: 2

DAILY BALANCE SUMMARY (cont.,)
Beginning Ledger Balance on 09/30/21 was 395,698.50

Date Balance Date Balance Date Balance
10/07/21 285.307.01 10/15/21 284.479.41 10/29/21 275,680.00
10/13/21 287,084.01 10/19/21 278,059.41
OVERDRAFT FEE SUMMARY
Total For This Period Total Year-To-Date
Total Overdraft Fees $0.00 $0.00
Total Returned liem Fees $0.00 $0.00

This Statement Cycle Reflects 30 Days |

TRANSACTIONS MADE IN CONNECTION WITH UNLAWFUL INTERNET
GAMBLING ARE PROHIBITED FRCOM BEING PROCESSED THROUGH YOUR
ACCOUNT OR RELATIONSHIP WITH STANDING STONE.

Continued 01/521/2






Standmg Stone
B A N K
There when It counts.

e

540

RESST LA LON

DA'SHAWN DEJUAN HAWES

Account No. : 34530
Stmt. Date : 16/30/2021
IMAGE STATEMENT

AMT: 202.50 SEQ: 21100470
CK: DT 10/28/21 ST: Deposit

AMT: 202.50 S£EQ: 21100470
CK: DT 10/25/21 ST: Deposit

Bank :
Images :
Page :

End Statement 01152113E
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CHASE © Deposit Account Balance Summary

11/12/2021

Requestor information:
DLH TRANSPORT, LLC

113 E 3RD ST APT 417
DAYTON, OH 45402-2281

\ Summary of Deposit Account |
| o
Account Number Account Typa Open Date | Current Balance i Avg Balance (12 mos) !
Chasa Bas_inass Tatal l
3890868368 Savings 10/20/2021 $71.438.79 i $0.00
Customer Information
{ DLH TRANSPORT, LLC Sole Owner
DAMON L HOGAN Signer

_-—-'-—""‘"_’—-L’A—"_-

Deposit Account Balance Summary request completed by:

KAITLYN CANUP
(614) 248-5800
Far Hills

PLEASE NOTE THAT THE INFORMATION PROVIDED IN THIS LETTER WILL BE
THE ONLY INFORMATION RELEASED BY JPMorgan Chase, N.A.

This Jetter is wrilten as a matier of business courtesy, withou! prejudice, and is intended tor the confidertial use of the addressee only. No
consideration has been paid or recaived for the issuance of this jatter. The sources and contents of this tetier ate not 1o be divuiged and no
responsibility is to attach to this hank or any of its officars, employess or agents by the issuance or contents of the letter which is pravided in good faim
and in reliance upan the assurances of confidentiakly provided to this bank. Informalion and expressions of opinion of any lype contained nerein are
obtained from the records of this bank or oiher sourcas daemed raliable, wilhout independant itvestigation, bul such information ard exjressions are

subject to change wilhout notica and Ro representalion of warranty as (o the agouracy of such inipnnauon ar the reliahility of the sources is made ar
implied or vouched i any way. This istter is nol o be raproduced, used in any adveriisement or in any way whatsoever excepl as represenied to this
bank. This bank does not undertake to notify of any changes in the Information contained in this letter. Any refance is &l ine scle nsk oi the
addressee.






NAVY &
FEDERAL
Credit Union

PQ Box 3000 » Mernifleld, VA » 22113-3000
navytederal.org

#BWNLLSVY
#C00000Q4TORTFPBAB#000NMO90F
DAMON HOGAN

113 E 3RD ST APT 417
DAYTON OH 45402-2281

Fage1ofd

Statement of Account

Statement Period
10/10/21 - 11/09/21

Access Mo, 14402408

Routing Number: 2660-7497-4

Questions about this Statement?
Taoll-free inthe U.S, 1-888-842-6328
For toll-free numbers when overseas,

visit navyfederal.org/overseas/

Caollect internationally 1-703-255-8837

Say "Yes" to Paperless! View your

digital statements via Mobile or
Navy Federal Online Banking.

ents anytime, anywhere.

DAMON HOGAN
14402408

MARK “X" TO CHANGE
ADDRESS/ORCER *
[TEMS ON REVERSE

NFCU
PO BOX 3100
MERRIFIELD VA 22119-3100

EAYED AFTER STATENEN

OSIT VOUCHER
LY. DO NOT SEND CASH THROUGH THE MAIL

7105459064

Checking

3128566399

Savings

TOTAL

405731054590E431285k399000000000000000000000000000000%

% resdi%tssJr Dizmnds
%gggg B%heckmg $268.05 $1.05
%"Fg"g‘?@é%'é‘g" Savings $6.00. $0.00
Totals $268.05 $1.05






Ty

Credit Union Statement Period
PO Box 3000 « Merrifield, VA » 22119-3000 10/10/21 - 11/09/21
Aavyledard.org

Statement of Account

Access No, 14402408

For DAMON HOGAMN

Checking
EveryDay Checking - 7105459064
Joint Owner(s): NONE

Page 2 of 3

Date Transaction Detail Amount{$} Balance($)
10-10  Beginning Balance 150,001.01
10-18  Intl Transaction Fee 10-18-21 Bar LA Vaquita Benito Juarez 3.90- 149 ,997.11
10-18 POS Debit- Debit Card 3498 10-18-21 Bar LA Vaquila 390.18- 149,606.95
10-21  POS Debit- Debit Card 3498 10-20-21 Cash Apo*kid 35.00- 149,571.95
10-25 POS Debit- Debit Card 3498 10-26-21 Cash App2in 100.00- 149,471.95
10-25  POS Debit- Debit Card 3498 10-24-21 C; 150.00- 149.321.95
10-26 Withdrawal By Check 35 00G.00- 114,321.95
10-26  Fed Express Fee ; 5.65- 114,318.30
10-27 POS Debit- Debit Gard 3498 10:26 114,301.30
10-27 POS Debit- Debit Card 349 - 114,241.30
10-29 Dividend 5 114,242 .35
11-01 POS Credit Adjustment 3

CA : 114,509.35
11-01  POS Debit- Debit Card §2 114,479.35
11-02  ATM Fee - Withdrawal1 H 114,478.35
11-02  ATM Withdrawai 1 1- 11347485
1102 POS Debit- Debit C4 Dayton OH 113,274.85
11-08 Transfer To Gredit Citd 112,301.21

Damon Hogan
11-09  POS Debit- Debit Ca 109,801.31
11-09 Ending Balance ° 109,801.21

Average Daily Balance - Gy
Your account eamed £1.05,

earned of 0.07 %,

CHANGE OF ADDRESS
FLEASE PRINT. USE BLUF OH SLACK BALL PCHNT PEN

10-01-2021 Bidough 10-81-2021

RANK/RATE

ADDRESS (NG, STREETT

MAME (FIRST Ml LAST} ACCOUNT NUMBERS AFFECTED

CiTY

STATE ZIP COBE

SIGNATURE OF NAVY FEDERAL MEMBER

EFFECTIVE DATE 1ha(s, DAY, YR} HOME TELEPHUNE NUMBIER DAY TIME TELEPHONE NURMBER

i !






Page 30i3

NAVY
FED

N
Credit Union Statement Period
£0 Box 3000 » Marrfield, VA » 22119-3000 10110/21 - 1109/21
navyfedera.ong
Statement of Account Access No. 14402408
For DAMON HOGAN
ltems Paid
Raie ftem Amount($) Date Hem Amount($}
10-18 PCS 390.15 10-27 POS 60.00
10-21 POS 35.00 11-01 POS 30.00
10-25 PCS 100.60 11-02 POS 200.00
10-25 POS 150.00 11-04 POS 2,500.00
10-27 POS 15.00 11-037 ATMO 1,003.50
Savings
Membership Savings - 3128566399
Joint Owner(s); NONE
Date Transaction Detail . . ’ mount{$) Balance($)

10-10  Beginning Balance 5.00

No Transactipns This Period

11-08 Ending Balance 5.00

Disclosure Information
8 The interast chrarge on the
o Wa caculate the intarast ol
we take the beginning batar
® Youmay siso determine th
Subject to Interast Rate™ Bt
the billing oycla and divide,
¢ |f there are two or mars
by tha number of days tha:ag Lubl
What to Do if You Thipk You Ffmf a Mistake on!

e unipaicd principal badance.

gct to Interest Rate™

Navy Fedaral Cradit Union, B
You may also centact us an thi

Yau must contact us within 60 days'é
Yoau must notify us of any potandal er
pey the amount i question,

f#D that you will have access ta tha funds during the
time of owr kwvestigatian.
Errors Within Your Checking Account. Money Market Sav
In casa of errars or quastions about your electronic transfers telephane us at ¥88
can, if you think your statemant or receipt is wrong or if you need mare information abal
sent the FIRST statement on which the problem or error appaarad.

* Tl us yaur name ang account numbaer {if any)

® Dascribe the arror or tha transfer you are unsure about, and explain as clearly as you can why you beliave it is an error or why you nasd more infarrnation.

® Tall us the dollar amount of tha suspected arrer.

We will invastigate your comptaint and will cortect atiy etror pramptly. If we take more than 10 business days ta da this, we will provisionally credit your account for fhe ameunt you think is in error,

so that you will hava the use of the money during the time it takes us to complete our invastigation.

Payments

Youw chack must be payabls to Navy Federal Cradit Union and inciude your Chacking Line of Cradit account numbet. Include the vouchar found at the bottom of your statamsent and mail the anclosad
anvalopa to: Navy Fadaral Cradit Union, PO Box 3100, Merrifield, VA 22118-3100. Payments received by 5:00 pm Eastern Time at the mail address above wil ba credited the same day. Mailed payments
far your Chacking Lina of Gradit account may not be cemmingled with funde designated far cradit to ather Navy Federal Credit Union accounts.

Brdlided abova, or through Navy Faderal Onlina Banking as soon as you
tatamant ar receipt. We must hear fram you na later than 60 days after we






THE HUNTINGTON NATIONAL BANK
PC BOX 1558 EA1WAT
COLUMBUS OH 43216-1558

WILLIAMS AND HENLEY MANAGEMENT CO
DBA

CHARTER PROPERTIES

871 ROBINWOOQOD AVE STE D

COLUMBUS OH 43213-6708

) Huntington

Have a Question or Concern?

Stop by your nearest
Huntington office or
contact us at:

1-800-480-2001

www. huntington.com/
businessresources

Statement Period from 09/01/21 to 09/30/21

Huntington FastTrack Business Checking Account; ——-—-- 6904
i . Beginning Balance 605,045.32
T A e creaie (1 e iers
Elosirons beposts 50451575
Days in Statement Period 30 Debits I( _}Ch . 78 g, 3462 % Z g
* Regular Checks Pai 657,428,
A e orinega | Electonicwithdrawais 105,932.34
Total Service Charges (-} 470.00
* The above balances correspond to the Ending Balance $419,934.26
service charge cycle for this account.
Deposits (+) Account:-——--6904
Date Amocunt Serial # Type Date Amount Serial # Type
09/01 2,405.00 Remuote 0813 1,689.00 Remote
09/01 1,790.00 Remote 08/13 1,468.00 Remote
68/01 852.00 Remote 09/13 765.00 Remote
09/01 700.00 Remote 0913 3.00 Remote
09/02 1,919.00 Remote 09/14 597.00 Remote
09/02 960.44 Remote 09/15 703.96 Remote
09/07 7.965.77 Remote 09/15 §75.00 Remote
08/07 5.580.00 Brch/ATM 0915 550.00 Remaote
09/G7 5,463.80 Remote 09/16 1.640.00 Remote
09/07 4,080.47 Remote 09/16 1,082.00 Remote
09/07 3,325.25 Remote 05/16 944 .00 Remote
09107 2,420.42 Remote 09/16 80.00 Remaote
09107 1,936.45 Remote 69/17 935.00 Remote
09/07 1,100.00 Remcte 09/20 600.00 Remote
09/07 1,048.00 Remote 09/23 5,600.00 Remote
09/07 877.00 Remote 09/23 3,500.00 Remiote
09/07 700.00 Remote 09/23 686.21 Remocte
08/07 596.63 Remote 09/23 23000 Remote
09/07 539.00 Rerocte 09/28 1,795.00 Breh/ATM
09/07 170.00 Remocte 09/30 1,780.00 Brch/ATM
09/09 991.48 Remote 09/30 840.00 Remote
09/13 2,389.00 Remote

Investments are offered through the Huntington Investment Company, Registered Investment Advisor, member FINRA/SIPC, a wholly-owned
subsidiary of Huntington Bancshares inc.

The Huntington National Bank is Member FDIC. ""iﬂl @, Huntington ® and 24-Hour Grace @ are federally registered service marks of Huntington
Bancshares Incorporated. The 24-Hour Grace® syster and method is patented: US Pat. No. 8,364,581, 8,781,955, 10,475,118, and others
pending. ® 2021 Huntington Bancshares tncorporated.

Page1of 7











- ELEVATION

COMMERCIAL REALTY

1) LANDLORD: ACCELERATED MOVING STORAGE INC
2) TENANT NAME: NOOHRA and/or their assigns (Tenant will establish new entity
for this location).
3) ADDRESS: 4001 Refugee Road, Columbus, Ohio, 43232
© Franklin County [d# 530-202568-00
4) PREMISES: Pad Site TBD (Exhibit A)
5) TERM: 10 years — Option to extend 10 years

6) LEASE TYPE: Gross

7) BASE TERM RATES:

Months: Base Premises  Monthly Yearly
Rent: SF: $ $

Years 1-5 $1750 4,150 SF $1750 $21,000.00

Years 5-10  $2250 4,150 SF $2250 $27,000.00

8) ADDITIONAL RENT
(OPERATING EXPENSES:

3% yearly increase cap on all controlfable operating expenses.
9) OPTION TO RENEW:  Years 11-15: 2500
Years 16-20: 3000
Once we figure out rent for initial term, we can determine lease renewal rent
10) DELIVERY DATE: TBD- Delivery date based on lessee getting awarded Medical Marijuana

License.

11) LANDLORD’S WORK/
DELIVERY CONDITIONS: The Land shall be delivered in its *As Is’ condition.

1213 F BROAD STREET STE 201. COLUMBUS OHIO 43205  Q: 614 -542-0505 -~ F: 614 - 4748419 ELEVATIONCOMMERCIALREALTY GOM





~ ELEVATION -

COMMERGCIAL REALTY

12) LEASE COMMENCEMENT DATE:  The Leasc Commencement Date shall be: a.t 8:00
a.m. the following calendar day from Tenant being officially awarded a retail dispensary license
for the Subject pad site.

13) PERMITTING/CONSTRUCTION PERIOD:  From the date of Delivery, Tenant shall
have a period of 6 months for permitting and construction. During this Permitting/Construction
Period, no rent or operating expenses will be due. Occupancy of the Premises by Tenant prior to
the Rent Commencement Date shall be subject to all of the provisions of the Lease excepting only
those requiring payment of rent. Landlord will cooperate with Tenant's efforts to obtain permits
and approvals.

14) RENT COMMENCEMENT DATE: TBD

15) PARKING: Parking for the dispensary shall be limited to within the tract and shall be used
exclusively for employees and/or customers.

16) USE OF PREMISES: Marijuana dispensary

17) CONTINGENCIES: The lease will be contingent upon:

a) Tenant obtaining a retail dispensary license for the subject premises and to conduct other due
diligence. Landlord shall agree to cooperate with Tenant in establishing exclusive use of the
Premises to any governmental agency in order for Tenant to obtain any and all necessary licenses,
permits or other approvals for Tenant’s intended use of the Premises. The Initial Contingency
Period or any Contingency Period Extension shall automatically waive once the Tenant has been
officially awarded a retail dispensary license for the Subject premises.

b} Tenant securing government approval to build Premises.

¢} Tenant securing adequate financing to fund this location.

18) PURCHASE OPTION: N/A

19) FIRST REFUSL RIGHT ON PURCHASE: Purchase of land at current market rate.

20) UTILITIES: Tenant is responsible to supply utilities to the premises including but not
limited to gas, electricity, water, sewer, all of which shall be separately metered to the premises.

21) SECURITY DEPOSIT: Upon Lease Execution, Tenant shall pay an amount equal to the
first full month’s base rent, which shall be held by Landlord as Tenant’s Security Deposit.

22) SIGNAGE: Tenant will have the right to install the maximum signage allowable by law or
variance on the Premises including but not limited to Tenant’s storefront sign and center pylon
signs providing Tenant meets all local governmental codes and Landlord approval which shall nos

1313 E BROAD STREET STE 201. COLUMBUS. OHIO 43205  0: 614 -542-0505 - F: 614 - 474 - R410 ELEVATIONCOMMERCIZLREALTY COM





ELEVATION

-~ COMMERCIAL REALTY

be unreasonably withheld by Landlord.
23) GUARANTY: Corporate

24) SUBLET/ASSIGN: Tenant may sublet or assign the Premises at any time with Landlord’s
consent which shall not be unreasonably withheld.

25) BROKERAGE: Landlord shall pay a commission to, Elevation Commercial Realty
(“Tenant Broker”) an amount equal to four percent (4%) of the Lease payments made by Tenant
over initial lease term and first renewal term pursuant to a separate written agreement.

If Tenant buys the property, Owner shall pay a commission to, Elevation Commercial Realty
(“Buyer Broker”) an amount equai to four percent (4%) of the gross purchase price pursuant to a
separate written agreement.

Except for Elevation Commercial Realty, Owner/Landlord and Tenant each represents and
warrants that it has not dealt with any broker in connection with the transaction contemplated
herein.

26) CONFIDENTIALITY/EXCLUSIVITY: The parties agree to keep the existence and terms
of this Letter of Intent strictly confidential both during and after the term hereof. Landlord further
agrees not to market to any other party, nor to entertain an offer to lease the premises from any
other party, all or any portion of the premises, during the term of this Letter of Intent/Lease
Proposal.

27) DISCLOSURE: All other terms shall be as agreed to by the parties. Landlord and Tenant
acknowledge that this Lease Proposal is a summary, but neither party is bound until each has
executed and delivered a formal Lease for the premises. Upon execution by Tenant of this Lease
Proposal, Landlord will commence the drafting of a lease document to reflect the items defined in
this Lease Proposal as legal and binding. Please sign below to indicate your willingness to proceed
with negotiations on the terms outlined herein.

If the above items are acceptable, please execute this document by signing below. In the interim,
should you have any questions or require additional information, please call me at 614.542.0505.
Please fax all documents 614.474.8419.

Sincerely,

O£

Todd Levin, Broker, Owner
Elevation Commercial Realty

1313 £. BROAD STREFT STE 201 COLUMBUS CHID 43205+ 0: 614 - 542 - 0505 - F1 614 - 474 8419 ELEVATIONCOMMERCIALREALTY COM





ELEVATION

COMMERCIAL REALTY

AGREED TO AND ACCEPTED BY: AGREED TO AND ACCEPTED BY:

LANDLORD: ACCELERATED NOOHRA

MOVING STO?,A§ Qﬁ
WHLSAN Jop—lrt |

Title:_‘Rﬂi‘?j "*w Title: CE 0

Date: “//13//3\ Date: !/ //(0/2‘/

1313 E RROAD STREET STE 201 COLUMAUS. OHIO 43205 - 0: B34 - 542 - 0505 - F: 614 - 474- 8419 - ELEVATIONCOMMERCIALREALTY GOM






Attestation and Release Authorization

(Attachment to Application Section F-1.2)

This form must be signed by an individual who may legally sign for the
Applicant and who can verify the information provided in this application is
true, correct, and complete. The form must be printed and signed with an
original, wet-ink signature. Electronic or digital signatures are not acceptable.

Scan and attach a copy of the completed, notarized form, in PDF format, in
response to Question F-1.2 of the online Application. Failure to do so may
cause the application to be abandoned.

MNAME TITLE

Theodore R Ross Il CEO

PHONE (INCLUDING AREA CODE) E-MAIL
937-608-6912 tedross@tnriii.com

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization





I attest that I am authorized to pursue this application on the behalf of the Applicant identified in section A-1 of
this application. I understand that the burden of proving the Applicant’s qualifications to be awarded a
provisional dispensary license at all times rests with the Applicant, [ attest that the Applicant has not improperly
secured any advantage against any other applicant or any person or persons interested in obtaining a
provisional license from the Ohio Medical Marijuana Control Program. I further attest that the Applicant has not
submitted a sham application and that all statements contained in the application are true.

I attest that this application is based on the legal requirements set forth in Ohio Revisad Code and Ohio
Administrative Code as well as performance expectations detailed in this application. The responses to this
application are not based on details of any other potentially related application. The State Board of Pharmacy is
not responsible for the accuracy of any information regarding this application that was gathered through a
source different from the instruction provided in the Application Instructions, Application, Q&A, or Infermational
Webinar (if applicable).

I attest that I will not knowingly permit any public official, public employee, or contractor doing business with a
public entity who has any responsibilities refated to this application or the evaluation of this application to
acquire an interest in anything or any entity under the Applicant’s control. The Applicant will disclose to the
State knowiedge of any such person who acquires an incompatible or conflicting personal interest related to this
application. The Applicant will take steps to ensure that such a person does not, participate in any action
affecting the evaluation of this application. This will not apply when the State has determined, in light of the
personal interest disclosed, that person's participation in any such action would not be contrary to the public
interest.

I understand that a background investigation will be conducted by the State Board of Pharmacy pursuant to its
statutory duty to investigate the applicant and suitability of myself, any and all Prospective Associated Key
Employees identified in this application, and any entity with which I am or one of the listed Prospective
Associated Key Employees is associated. I further understand and agree that I am voluntarily executing this
Release Authorization to expressly authorize and permit the State Board of Pharmacy to obtain any and all
information it deems necessary, and accept any risk of adverse impacts as a consequence of any application
review, investigation or lawful release of public records.

RFA Il - Provisional Dispensary License Application Form — Attestation and Release Authorization





IThe rights and powers herein are granted to facilitate the background investigation being conducted by the State
Board of Pharmacy at my request and on behalf of the Applicant and is not otherwise intended to create or
establish a legal or fiduciary relationship between the State Board of Pharmacy, its agents and employees, and me.
I hereby acknowledge that ne such relationship exists.

[ authorize and request every person, firm, company, corporation, board, association, or institution of any kind,
and every Federal, state, or local government entity, including but not limited to every court, law enforcement
gency, criminal justice agency or probation department, without exception, both foreign and domestic, to whom
this Release Authorization is presented having any knowledge, information, documents, forms, photographs,
computer flles, accounts, ledgers or other items about, relating to or concerning the Applicant to fully discuss with
and answer any inquiry made by any duly authorized representative of the State Board of Pharmacy.

I DECLARE UNDER PENALTIES OF FALSIFICATION AS SET FORTH IN CHAPTERS 2921., 3715., 3719., 3796., AND
4729, OF THE OHIQ REVISED CODE THAT I AM AUTHORIZED TO PURSUE THIS APPLICATION ON BEHALF OF THE
ENTITY LISTED IN THIS APPLICATION AND THAT THIS APPLICATION IS TRUE, CORRECT, AND COMPLETE. I
HEREBY ACKNOWLEDGE THAT IF THE LICENSE APPLIED FOR IS GRANTED, THE LICENSE-HOLDER SHALL SUBMIT
TO THE JURISDICTION OF THE STATE OF OHIO BOARD OF PHARMACY AND TO THE LAWS OF THIS STATE FOR
THE PURPOSE OF ENFORCEMENT OF CHAPTERS 2925., 3715., 3719., 3796., AND 4729. OF THE OHIO REVISED
CODE AND ALL RELATED LAWS AND RULES.

[ FULLY UNDERSTAND THAT SUBMISSION OF THIS APPLICATION WITH THE STATE BOARD OF PHARMACY
CONSTITUTES PERMISSICN FOR ENTRY AND ON-SITE INSPECTION BY AN AUTHORIZED BOARD AGENT IN
IACCORDANCE WITH RULE 3796:6-2-06 OF THE OHIO ADMINISTRATIVE CODE.

SIGNATURE OF IDUAL DATE DATE OF BIRTH OR

e | /53/2/ 288749687

A photocopy, facsimile or other electronic version of this document shail be accepted as an original
signature.

Vo
Subscribed and sworn to before me thisﬂday of _kszemBer 2024 .

Wit

Seben ‘7’?,’ (SEAL)

O L, 2N
E T E " :UIAR;(T. WAYMEYER
) O3 ofary Public, State of Ohio ; Corn

s,z 7 &;‘: My Comnmission Expiras 5-20-2024 O R(‘;l SILTBQBC d N

2,2 Z 4
Yeg 7 g:ﬁ | :‘RE“\\\

RFA Il — Provisional Dispensary License Application Form — Attestation and Release Authorization











